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GENTLEMEN,—Since the commencement of the last session, 
the physician who from its foundation in 1850 till two years 
“since presided over the Epidemiological Society has passed 
from among us, Learned, and possessed of considerable intel- 
lectual power, accomplished and refined, unobtrusive and 
gentle in manner, the type of an amiable man, Dr. Babington 
was loved and respected by all who were acquainted with him. 
His powers, knowledge, and influence he was at all times 
willing to exert in the cause of humanity and his art. And 
no small additional praise of him it is to say that, although a 
practical and practising physician, he never wrote anything 
which can be supposed to have been dictated by other motives 
than a desire to advance or to diffuse knowledge, and that he 
wrote nothing which did not answer the end for which it was | causes 
written. No one feels more strongly than I do how inade- 
quately I can fill the place in this Society which Dr, Babington 
so long held, and which our second president so ably occupied. 
The time at my disposal is short—so short that I could not 
hope, had I the ability, to advance our knowledge. Nor 
should I have responded to the offer of the Council had I not 
been told that other positions which I happen to fill would, in 
their opinion, render me of service to the Society when, as 
often happens, it has to communicate with other authorities. 
This evening I shall, it seems to me, be best performing the 
duty of my post by reviewing from a particular point of view 
—namely, from that which every practitioner of medicine 
necessarily occupies,— very briefly and in general terms, that 
great group of diseases to the investigation of the laws of a 
single class of which this Society especially devotes its labours. 
I review the whole group, because the diseases constituting it, 
dissimilar as they are in their pathology, are so intimately 
connected in their etiology that the removal of the canses of 
one of the group would certainly and greatly diminish the 
mortality from all. 

To cure disease was the great aim of Medicine in the last 
century. The idea of the vast majority of the public on 
lar of the art of edicine is that 

cures for all special diseases. 
the authoritative utterances of 
the daily journals have afforded the clearest proof of the truth 
of this assertion. What is the use of veterinary art if it can- 
not tell the public a cure for the cattle ? What is the 
use of the science and art of Medicine if it cannot point out to 
us a cure Such has many 
ideas of the day. 

e asking uestions, as well as the fil of column 

and discussions on specific modes of treatment, afford 

the i of the on medical subjects. 

of the substance offered by one of the most dis- 

best-informed, and able of our surgeons. 

0 one acquainted with the present state of the science and 
art of Medicine will for a moment question that to prevent dis- 
ease is its first and most important aim. That thisis the great | on 
i 

0, 


wl ession. _ Failing to om Medicine 
e life, and 
these, i 


number ‘which wet to the debatable ground, and man many 
which can only be diminished in frequency and severity, it is 


paper, Dr. Greenhow 
attempt to estimate the undoubtedly preventable mortality 
from He com the ly rate of the healthiest 
registration districts in land with that of the least healthy, 
and then ascertained the diseases from whith the excess in 
mortality arose. These diseases should, he argued, be able to 
be so reduced in frequency in the unhealthy districts as to 
ith that of the healthy districts—to reduce the 36 death: 

rate of Liverpool to the 17 
There is, however, another mode of estimating generally the 
enormous amount of life sacrificed unnecessaril y—i. e., of deaths 
from preventable diseasts—viz., to consider what diseases ex- 
perience has proved to be due to definite, well-ascertained 
direct ee he those diseases, to examine how far their 
Much of this figures cannot 
exprew the returns He 
cine on a large scale among the poor alone 
san and that necessarily only approximately and 


table diseases I will place one the mor- 
tality from the rat cen 


diseases w. 

rickets, and from dis- 
eases which would be trifling but for tl cveining rickety is 
enormous. us stridulus, 
teething, con convulsions, atrophy, disease of s of liver, 
remittent fever, tabes mesenterica, spinal > 
diarrhea, measles, w 
names under which deaths deaths really 

-General’s 


trar-General’s returns. It is only in recent Seta 
the gravity of the chronic 


hepatic di . 
disease, of brain disease, are referable directly to syphilis, and 
the many cases of so-called strumous disease in the child due 
to inherited syphilis, becomes daily more apparent. 

Strumosis and tuberculosis are induced in a large proportion 
of cases, and the development of tubercle determined in a 
still proportion of of the cases of unavoidable tuberculosis, 
ole preventable causes. Strumosis and tuberculosis have no 


is due the death in scarlet fever, in ooping-cou 
and but for these bow of of Brig t's 
disease, and puerperal mischief would never 


gt a5 cirrhosis of the liver are as certainly 
preventable diseases as are syphilis and rickets. 

ae proportion of of preventable 


“Gr the due to the injurious influences 
consequent on the exercise of certain trades I will not now 
speak. They are too numerous to be considered even briefly 

on such an occasion as this. That they are to a great extent 
preventable, no one can doubt. 

those preventable dis- 


~ 


| they never lose sight of the fact. We spend time at the bed- | 
side in elaborating the history of cases and establishing dia- T 
may throw | 
he great aim of a 
ee trives to cure ; 
by lengtheni 
can still be of 
Diseases have been grouped under the heads preventable " 
practical importance that the fact of the existence of a great 
group of preventable diseases should be often and often—it : 
cannot be too often—urged by our profession, collectively and - 
| 
recurs. Neal TICKets, the GISeASe, AS 
rmerly called. Not one child ought to die from rickets i 
and death from its consequences ought to be extremel 3 
Dis OUSspring le int Wit ses 
e of these diseased states, 1n a large proport Ases, [ 


— each house into its own cess 
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eases in the consideration of which our Society is especially 
—viz., the whole class of 
The causes exciting or permissive o  preventa i 

eases I have enumerated are—impurity, excess, or deficiency of 
food, air, clothing, light or exercise, sexual excitement, or in- 
herited tendency. As the individual, society, or law can re- 
— * guide the supply of these agents of health and of 

A, it is clear that to that extent 
diseases due to them are preventable. Although no one of 
these diseases could, by the spread of practical knowledge, by 
care or watchfulness on the part of society, or by any law, or, 
with the exception of one, by any moral p abo in individuals, 
be altogether prevented — although, in the best conceivable 
condition of society, cases of these diseases would be t 
among us, the mortality from them mi he 
hished, and thus the annual mortality reduced far w the 
ideal of perfection of the Registrar-General—17 per 1000 


There are three modes of effecting this diminution :— 

Ist. By the of the knowledge of sanitary laws. 
Practical know of this kind can be only spread by con- 
stant reiteration. One constantly meets persons, accomplished 
and highly educated, who would be ashamed to be ignorant of 

tically ignorant o simplest sanitary laws. Not 
nee, I saw a body of men lodged for months, by the pasa =. 

of highly educated gentlemen, in rooms w each man 
considerably less than 200 cubic feet of breathing space. 
Again, who is not acquainted with towns springing up under 
the fostering care of rich and influential proprietors, without 
any other mode of drainage than the collection of the filth of 
1, and no other supply of water 
than surface-pumps. Death on a large scale must be the 
t, and that before the Sanitary Act of 1866 can 
vent it. These things could not be if the public had prac- 
ly realised the truth and force of sanitary laws. No one 
could then act thus. None could sin from ignorance, and the 


force of public opinion would be too strong for greed to give 
hstand it. Who, 


importance laws, does not 
heartily join in the » bape eee one our University will 
teach the doctrines of pa ic health, and recognise those doc- 
trines in granting degrees”? Line upon line, t on 
cept, example on example, must be placed before the public. 
In season and out of season, we must force the subject for- 
ward. We must consent to be considered bores, as ll sanitary 
reformers have been, if we would have the public so indoc- 
trinated with the science of health as to carry its laws into 


practice. 

2nd. By the force of se enactment. When a man’s 

acts are calculated directly to his neighbour's health, 

then the law should interfere to restrain him from the commis- 

sion of those acts. Again, when the united simultaneous 

action of many is required for the performance of some work 

essential to the public health, the force of law is necessary, in 

the great majority of instances, to secure such action. 

e poor improv: 

Seath-rate of rich and r din inished. 

I will now consider the several preventable di 


diseases 
_ just enumerated, and endeavour to apportion to each its 


causes, hey to estimate condi- 
tions, want of acquaintance wi present state of sani 
knowledge, the indifference of society, and defect in our — 

doing this we shall gain a position from which to judge 
come to be prevented in practice. 

The causes of rickets are, poorness of the mother’s blood, 
errors in ory feeding the child _ food unsuited to its 
wants and to its digestive powers— as subsidiary causes, 
deficient light and inaves ot uced especially by over- 
crowding of thesleeping room. Poverty—inevitable poverty— 
production of some of these causes. 

society did its duty in providing suitable abodes for the 
poor they would suffer little from want of light or over- 
crowding at night. The auemia of the mother would be less, 
and her blood fitted to nourish the infant. Ignorance 
of the proper mode of feeding the child assists in the produc- 
tion of rickets in a larger degree than poverty. Judging from 
my own experience, I should say that rickets, so severe as to 
lead even indirectly to death, would be comparatively rare did 
the poor know how to feed a young child—were the aware 
of the necessity of the infant being fed with food to its age. 


Law can do something here; for it can make compulsory the 
teaching of the ical laws of health in all schools supported in 
any degree by the public money. To teach young girls how not to 
destroy their future children, is surely as important as to teach 
them much of what is now considered essential for them to 
know. I would have an infant nursery attached to every national 
girls’ school, so that the girls might be i taught how 
to fulfil their practical duties to their family and to society. 
Diffusion of practical knowledge is the great preventive 
society, if it did its duty, would remove the subsidiary causes 
of want of light and overcrowding. Inevitable poverty might 
possibly still keep rickets in a grave form among us, but were 
rickets k ithi ventable limits the death-rate of 
infants in we be perceptibly diminished. 
Syphilis.—A large portion of the male population of this 


ledge 
ially forced. Prostitution cannot be suppressed 
by law; perkape ought not to be if it could. But prostitution 


; 
of Siewleies may have a little effect; but my 


tem: ; but something more than the jous Diseases 
onl our troops, are to be benefited. 

may be inherited or acquired. That tubercu- 
losis is transmitted from parent to child, is one of the best 
established facts in medicine. The extreme frequency of tuber- 
cular diseases in some circumscribed country icts is, in 


at least, icable by the frequency of racer of 

ech dames iving in such districts ; and, conversely, 
exemption of particular circumscribed districts from 
disease is in part due to the same cause. In the one case, 
ial circumstance, tuberculosis has been intro- 


habitants, the disease being present, spreads it far and wide ; 
in ma of the inhabitants, the disease being absent, 
prevents its introduction. Dr. Christison, in his able address 


of tuberculosis as is due to transmission from parent to child. 
The spread of know may do a little. But, seeing the fre- 
quency with which tu is in i i 
the by Wie iage of men and 
women as well acquainted with the facts of inherited disease 
as we are, the hope of diminishing tuberculosis by the spread 


| a | country are, at the age when the passions are the strongest, 
. ving — by the necessities of their position from marriage. 
nder such conditions, either prostitution, seduction, or mas- 
turbation will be a prevailing vice. If by law public prostita-* 
tion could be put down, the two latter of the three vices would 
undermine the health and lower the moral nature of the masses 
} far more than does the present prevalence of the “social evil.” 
f This inverse relation in the prevalence of masturbation, ille- 
| gitimate children, and prostitution, cannot be too strongly im- 
| pressed on the public mind. All men have a repugnance to 
| referring to these matters; but it is our duty to do it. On 
i | than has been commonly believed means death—death to the 
. | never yet made me acquainted wl e case Of a youth made 
: when a youth is deterred from promiscuous intercourse 
by the mere fear of contracting disease he, as a rule, gratifies 
his desire in even a more discreditable manner. The vicious 
gratification of a natural desire is the cause of syphilis. If 
every young man curbed his passions, aypilis might die out 
} Let teachers of morality and religion endeavour to impress on 
exercising this restraint. But until they have succeeded in 
. their teaching, it is the duty of authority to prevent, as it 
| could to a great extent, the spread of this terrible disease. 
Moral teaching may do something; the spread of ee 
| and society can do almost nothing; but law could do much 
diminish the mortality from syphilis. It could prevent the 
id prostitute plying her trade in the public thoroughfares, and 
thus keep temptation to some extent out of the way of the 
merely irresolute and thoughtless : it is a 
if that it does not frame and put in force such law. vam? mf 
i; could check to a great extent the wide diffusion of syphilis. 
| | | A little has been done in this direction; more is being at- 
} 
| 
_ duced into the rict, and then sp’ in it Irom the cause 
tt | have mentioned—i. e., intermarrying. In the other case, the 
; Hy | freedom from the disease of the district at any given time is 
if the cause of its continued freedom. Intermarriage of the in- 
| to give its due weight to this circumstance when estimating 
| the causes of the relative frequency of tubercular disease in 
| different localities. Very little can be done to prevent so much 
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Doubtiess, poverty, inevitable poverty. 


proper 
of the necessity for it of fresh air and of light, leads the mother 
to induce or diseases in her chi cause 
the death of her or to render it liable as it grows older 
to be affected causes which would have been 
innocuous. Society might do very much by providing the 


their acquired disease to their children, by the want of stringent 
and efficient laws regulating the size, ventilation, &c., of our 
workshops. The Sanitary Act of 1866 may do a little to re- 
medy this want ; but unless amended and made far more 
stringent and easy to put in force, it will do very little, 

(To be concluded.) 
CASE 


OF A LARGE CYST IN THE NECK, 
WHICH OPENED INTO THE 
PHARYNX. 
By WILLIAM §, SAVORY, F.R.S., 


ASSISTANT-SURGEBON TO ST. BARTHOLOMBW'S HOSPITAL, 


Ow the 2nd of last March, I saw, with Mr. Pettifer and Dr. 
Savory, a tall, slim man, with light hair and sandy whiskers, 


posterior triangle, and forward across the mesial line, pushing 
the larynx and trachea far over to the left. It was not very 
tense, and resisted pressure unequally in different parts. 
About its central portion, which was most prominent, it was 


clear that it extended very deeply into the neck. It moved 
with the larynx, as in swallowing, and when grasped by the 


hand, could be drawn to and fro, 

The patient told us that it had existed for 

more thirty at least. It was first noticed by his wife, 
whose attention one day was attracted by the s in the 
neck. Its o was therefore obscure was to 
show that it arisen either in connexion with any special 


natural structure, or u an. viously existing abnormal 
ago, and some fluid let out. About a week I saw 

& considerable quantity of abominably fetid puriform 

ite his pharynx and mouth, which he said 


with the windpipe, because, although when his 
mouth was suddenly filled there was much di a sense 
of ing, yet the symptoms were not so urgent as they must 


i 


such 
in my opinion, justifiable, because it 
went eo success was offered by a much simpler 
proposed first to puncture the tumour, to be quite 
its nature, and then to la ya 
incision, In this way the discharge wo <> 


4 
F 


sac being exposed, I it 
flowed out. The aperture was enl and gave vent to a 
quantity of stinking blood. odour was 

almost intolerable. I introduced my finger into the cavity, 
and found it to be very extensive and irregular. It occupied 
wards to the mastoid process, down to the 
sternum, and forwards, across the neck, to the larynx and 
trachea, far on the opposite side. At one spot in front and 
above I felt what I fancied was the aperture which communi- 
Much more rotten blood and pus 
were turned out, then, separating the edges of the wound, 
which was upwards and downwards for another inch, 
gently wiped opposite wall, 

. This was i drawn a pair 


. Onlya of this could be drawn out by very 
attached, we avoided all violence, 
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cf this kind of knowledge is indeed small. As to the causes of the fetid discharge his strength and spirita had given way, and { 
acquired tuberculosis, he then felt very ill, and began to despair. fact, this 
Tuberculosis may be developed these causes; but the | poisonous discharge, but his ife was divectly threatened by the 4 
preventable death rate in eapesally increased by the elects of sudden way in which, from time to time, it escaped into the 
causes in determining the formation of tu in those | fauces. ' 
who inherit tuberculosis, and it may be only in trifling degree. simple, 
necessitates the ex- | watery cysts which have been called hygromata or hydroceles 
lm ene num to these causes of tuberculosis and | of the neck. It had evidently opened into the throat, probably a 
berculisation. But as in rickets, so in tuberculosis and tuber- | into some part of the pharynx, perhaps into the side of that q 
a mm | cavity, just above the glottis. fcould hardly have communi- q 
ave D the matter od directly into aryox or 
| trachea ; and moreover the matter was spat out without much 4 
poor with residences, and veld amy in cities for exercise, One emniennens Cage. At this time he could not 
where they could have light air. It is not charity that is | bear the introduction of the laryngosco j 
thought, no economy of their own could e Capital is re- | relieve him, and that the case admitted of no delay. Removal q 
quired. Law can do much by enforcing proper practical sani- | of the cyst by dissection was out of the question, and even had 4 
i, e., by inspecting, &c. Machinery must be properly pro- 
tected, so that no life may be lost by the careless or un 
if no protection were enforced, be quickly killed or mutilated, 
tens of thousands are killed or reduced to ill-health, and 
re was every chance that the cyst would 
gradually contract and disappear. 
So on the 6th of March the cyst was laid open. Our patient , 
had lost ground considerably since we had last met—poisoned, q 
I suppose, by the fetid fluid which formed in and escaped from 
tne accompantt the now amet constant hawling-up of the 
time i now constant hawking-up . 
| sometimes as much as a quarter of a pint, at once, of the two 
wall seemed. thinnest and it was most resonant that waa 
<r its most prominent portion near centre ; some ’ 
a cut, an inch and a the 
sixty-two years of age. A large tumour occupied the whole of the 
the right side of the It ex id peo- surface : not only the platysma, 
cess above to the sternum below, It passed back into the 
soft and fluctuated, and there percussion elicited tympanic q 
resonance, 80 that it obviously contained air. The cavity of | 
the tumour did not seem to be far from the surface ; but it was 
| 
tected than the remains of the cyst-wall. One or two arteries ; 
— | bled freely in the tissues in front of the cyst, but they were 4 
ost choked him, | after this discharge the tumour be- | readily secured. inte Ge 
cod aad to cavity, and the patient —who an ta ond borne the 
agen again barge frothy, fetid, puri- | operation, without chloroform, with remarkable equanimity, . 
form matter recurred. For the last however, rather fant onc for moment walked 
fe ekel, naenine ne this stinking matter, which poisoned back to bed, and lay on the right side with the aperture de- ) 
whole room. His breath, too, was intensely He | pendent. It was observed that after the operation the trachea ' 
comes cal Se on the right side. and larynx returned at once almost to the mesial line. 
He been very deaf for many years, but was an intelligent All went on well without any interruption. He felt in- 
man, and gave a very clear account of the case. Until lately | stant relief from the diversion of the course of the discharge, 
his genera health had been god, and he care litle for the and The horribly offensive odour uickly 
tumour until it began to his breathing; but since! diminished, wee festhar vertraieed by the use of Condy's a 
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er adjacent struc- 
tures, but most of all for the communication which had been 
established between the cavity of the cyst and that of the 
. So far as the cyst itself only was concerned, and 

the patient’s life not threatened by suffocation or 
poisoning, this would probably have led in time to a natural 
cure. oF wae contalid y a strong hint and encow ent to 
make a counter opening in the manner described. For while 
by this means there was every of averting immediate 
danger, there seemed, considering the changes which the in- 
terior of the sac had already undergone, little or no risk of 
producing either local or constitutional disturbance by the ope- 
ration ; on the contrary, there was the best chance of reducing 


These cysts in the neck have occasionally given way spon- 
taneously. Thus Mr. Phillips* has related com in which ‘‘a 
small crack took place in the covering of the tumour, and 
above three pints of a reddish serous fluid escaped.” This 
was followed by a sero-purulent discharge for many weeks; but 
“a small fistulous communication with the sac remained.” A 
case is also by in a 
Tocular cyst o externall sev 
dually was at oblitera‘ 

But among recorded cases, I can find only one which opened 
in a similar manner to this. Fortunately, the specimen is pre- 
served in the museum of St. Bartholomew's Hospital. It is 
thus described :— 


the cyst communicates with that of the pharynx = aoa 
near the 


are healthy. 
ient was an elderly woman, and the 

of the d had long existed. The at first contained a 
fluid like serum, which, when withdrawn, spontaneously 

lated. After being twice emptied, the walls of the cyst 
inflamed, and it was rapidly fi with pus and lymph; its 
wall the extending through the ad- 
jacent part e pharynx, the patient was suffocated by the 
sudden discharge of its contents, and the passage of suite of 


_them into the larynx.” 


It is probable, from the reasons already given, that the cyst 
in my case opened somewhere about the same spot. Such an 
occurrence must be very rare, 

Brook-street, Nov. 1966. 


LONG -STANDING EMPYEMA, TREATED 
BY REPEATED TAPPINGS, INJECTIONS, 
DRAINAGE, AND LASTLY BY REGULAR 
EVACUATION OF THE PUS, 


By BERKELEY HILL, F.R.C.S., 


ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 


G——,, aged twenty-nine, a sailor, of naturally sound con- 
stitution, was, in August, 1864, admitted into University Col- 


lege Hospital suffering much distress from copious purulent | thei 


effusion into the left pleura. He was tapped, several pints 
of pus were evacuated, and the wound immediately closed. 
He obtained great relief from this tapping; the chest con- 


* Medico-Ch 


cal 4 
+ Die Transactions, vol. xxv. 


Hygrome. 


by Dr. Jenner to attempt some plan by which constant evacua- 
tion of the cavity could be . This was December, 
1865. When I first saw him, a stream of foul, stinking pus 
trickled from three sinuses, in the fifth and sixth in 
gushing out when he coughed or moved. 
anything, expectorated several ounces of pus daily, was feve 
ly exhausted from want of food and rest, and apparently 
ome hereon The chest measured one inch more on the 
diseased than on the healthy side. The fluid could be heard 
plainly splashing as the patient moved from one position to 
another. pe tt ion or evacuation of the fluid 

After some delay I persuaded the patient to allow me to 
pass an elastic catheter through one of the sinuses. By this 
means I withdrew a few ounces of thick stinki ; but the 
ont he next day, 
i by the proceedings of 
day before, I introduced a straight pewter catheter, i 
this because I could alter the position of its beak should the 
fluid stop running, as it had done through the flexible catheter. 
I thus away 340z. of putrid matter. Great relief and no 
shiver followed this evacuation, while sleep and —— re- 
turned. This treatment was repeated daily for three let- 
ting off 31 oz., 21 oz., and 21 oz. on these occasions. next 
tapping withdrew 16 z. of pus, perfectly free from odour. 
His appetite was excellent. The temperature, which until 
this time had been every night over 100° F., now fell to the 
natural level. His sputa, no longer had i 
catheter was passed daily, wi i 
As he could now sit up, an examination of his chest showed 
the diseased side was inches smaller than it had been 
fourteen days before. The apex of the heart was nearly in 
its natural position. As the amount of continued 
the same day after day, I tried if a flexible catheter could not 
be borne continuously; but, after thirteen hours, the i 
was obliged to withdraw it. Next day I returned to the me- 
tallic catheter, which was arran with a valve 
regurgitation of air when the pus escaped, and 
ment was introduced morning and evening. This treatment 
was pursued for seven weeks, at the end of which time he was 


exem regularity. He was then discharged from the 
ital with the chest in the following condition :—The circum- 
Louuwal tin sound side was only three quarters of an inch 
greater than that of the affected side. Percussion note of this 


healthy side. 
diseased side also. 

G—— showed himself at the hospital twice in the course of 
the summer, the last time being on the 2lst August. Six 
months after his discharge he was in excellent health; still 
getting a little fluid from one of the sinuses by means of his 


catheter, which he never omitted to pass at bedtime. 
This case shows well the great importance of ensuring the 


where success attended the —— worn continuously. 
Bowditch, in the Boston Medical Journal of 1857, and Lacaze 
du Thiers, in his thesis for 1851, relate instances where re- 
covery or relief was procured in cases of purulent collection 
jst so far as refilling was prevented, and where little benefit 


[Nov. 24, 1866. 
fluid, with which the lint was saturated before it was intro- | tracted, but the fluid accumulated again. Subsequently he 
duced. The rest of the dead cyst-wall came away in two or | was tapped three times, and on the occasion a drainage- 
three large pieces. 2 ey ee tube was passed through the chest wall. By the spring of 
pus. The cyst contracted, and at length (a month after the | 1865 he had recovered so far that a little thin fluid only 
operation) closed, leaving only a linear scar with a very limited | escaped from the sinuses. With his chest measuring half an 
amount of thickening about it, which could be covered by a | inch less on the diseased than on the healthy side, the patient 
florin. He is now quite active, and his health is excellent. | returned to his work; but in two months, notwithstanding 
f Nothing abnormal can be discovered by an examination with | the discharge had never ceased, the fluid a 
the laryngoscope. obliging him to return to the hospital. When readmitted the 
This case is remarkable, not only for the great size which | drainage-tube was again passed, but much fluid remained in 
the cyst attained and the consequent displacement which it | the chest notwithstanding. Injections of tepid water, astrin- 
gent solutions, &c., were tried without success. Emaciation 
Uy tho Various having: bore 
drai tu Yarious ients having 
| | tried by the physicians under whose care the patient was 
| during his repeated sojourns in the hospital —Drs. Jenner, 
| Wilson Fox, and Ringer, who have kindly permitted me to 
. | make these extracts from their case-books,—I was requested 
th. 
: ** A larynx, pharynx, and adjacent parts, with the thyroid | 
| F nsgne The right lobe of the gland is enlarged by the forma- 
of a cyst, of more than four inches in diameter, in its in- 
terior. The walls of ky appear to be formed by the dis- 
4q tended tissue of the g ; its interior is rough, and has a 
large quantity of lymph deposited upon it, some of which | 
arytenoid cartilage. he isthmus and left lobe of the gianc 
| rong an 1carty, Getting away & Leaspooniul © 
f | and morning by the catheter, which he passed himself with 
| 
| | 
| side was by no means bad, though weaker than that o 2 
ee | regular evacuation of p a ent collections, and that 
Lvalue of setons, drainage-tu and injections depends u 
il accomplishing this. "Dr. Goodfellow and Mr. De Morgan 
Be | in 1859 published two cases somewhat similar to the foregoi 
| 
| 
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seneben Same vegetal tappings if the apertures were closed. I quite coincide with Mr. ‘s remark about chronic 
I -may cite also the case endelstadt, himself a physician | in Section in Ghee tlie ion of the urethra. That 


in active practice, who, after an attack of empyema, daily, for 
chest without detriment to his bodily health. 
The readiness with which the viscera regained their normal 
ition, and the lung probably much of its normal volume, 
during the seven w 
permanent collapse an esions are very slow to form. 
In this case the lung had been more or lea continually com: 
‘or two years, yet it soon 
sional entry of air into the I was anxious in this in- 
stance to attempt to close the cavity in the pleura by exciting 
inflammation with caustic injection, such as tincture of iodine ; 
but the patient preferred to let well alone, so that opportunity 
was lost of completing the cure. 
This case is narrated to illustrate the great necessity of 
regularly withdrawing the fluid from the chest in all cases 
empyema ; moreover, that tapping and closure of the orifice, 
or even leaving it open for the fluid to drain away itself, is not 
sufficient. The entry of air is a matter of secondary import- 
ance if the pus does not stay long enough in the chest to 
putrefy ; the products of putrefaction, not the atmospheric 
borne out by the result of forty-six cases of i lected 
by Lacaze du Thiers, in one of which only did’ bad result 
ensue from the admission of air, and in this instance the matter 
‘was retained along with the air in the pleura. 
Weymonuth-street, Nov. 1366. 
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REMARKS 


on 
THE USE OF THE ENDOSCOPE 
By HENRY DICK, B.A., M.D., 


SUBGEON TO THE NATIONAL ORTHOPEDIC HOSPITAL, 


ection was known long before the endoscope was in use; but 
we were in the dark as to the extent of that inflammation. 
Besides, it is not only the bulbous portion of the urethra which 
can be affected by chronic inflammation, but also the fossa 
navicularis can be so affected; and in three cases I found 
chronic inflammation two inches and a half down the urethra, 
and which I was only able exactly to diagnose with the aid of 
the endoscope. The touch alone is not sufficient for the dia- 
gnosis, because sume parts of the urethra may be very sensi- 
inflammation exists ; and I have found, 
in old cases of chronic in sounding is either 
absent or very trifling. = 

The term “ granular inflammation” of the urethra does not 
seem to me one which we ought to accept ; my reason for 
which I have stated in the preface and notes in the second 
edition of my monograph ‘‘ On Gleet.” 

The orifice of a stricture can certainly be seen by the endo- 
scope. It presents itself to the observing eye as a very small 
black spot ; and may be overlooked by a tyro, or not found at 
all, because the end of the tube is di towards the walls 
of the urethra. To be successful, we must by a little ma- 
neuvring bring the opening of the stricture into the centre of 
the tube, as we have sometimes to do with the speculum in 

en 


scope succeed That the orifices of the ejaculatory ducts 

we could expand tube at particular 

dilate that portion of the urethra, I have no Goubt the decks 

could be seen; but I fear the sudden dilatation of that particular 


‘THERE are some remarks in Tae Lawcer of October 20th on | Since. 


succeed at first, because I used spirit of wine instead of gazo- 
light was better. At the 
found another inconvenience in the i 


time 
which was produced in the urethra by the sharp bordore of the 
e, but when I used blunter tubes that inconvenience was 


i 


er times I could not get a good light at the desi 
spet, except by a in different directions ; 
came to the conclusion, that the essen- 


prefer Dr. Cruise's instrument to Desormeaux’s, not 

only because the light is more brilliant, but because by his in- 

genious contrivance we can either raise or depress tube, 

or give it a lateral one doliabeteen in getting the light 

on proper spot—even ight of an ordinary sperm candle 

is sufficient—a distinct view of the object will be obtained by 
A precaution I think it 


' tions which it is necessary to observe, the 

omission of any one of which, though apparently of little 

moment, is ee = to frustrate the desired result. 
them I found it irable to 

—- ‘ desirable to have tubes constructed, 


side-o of bei 
any loss of light the side-openings. 


in that of the urethra, because a larger space for observation 
comes under the range of the instrument, and sooner or later 
lenses will be to improve its practice and extend 


bougie more serviceable. But my own i 
would be of little weight if it could not be proved that the 
ological anatomy of stricture of the ure shows con- 


clusively that the metallic bougie is the one indicated. 
Lest I should be misunderstood, I should state that for 
ing a difficult stricture I prefer the finest and most flexible 
mety but for treatment I adhere to my above-mentioned 
orn of the tube of the endoscope 
presence tu 
ae oe Ge sound ; indeed I have always found it much 
less so, the tube only penetrates a short distance into 
the bladder, and does not come in contact with its walls when 
in its injected state. 

Mr. Thompson is mistaken when he says that we cannot make 
use of the in operating in the urethra. Desormeaux 
cuts strictures with the help of the endoscope, and I have re- 
moved a small polypus through its instrumentality ; and in 
cases where only a very small portion of the urethra is affected 
by chronic inflammation I cauterize by its assistance. 

But the last remark of Mr. Thompson about the use of the 
endoscope in disease of the rectum is very ing, and I 
am sanguine that the time will come when he will di its 
equal usefulness in diseases of the bladder and urethra; be- 
cause it cannot be | Ghat tha 
reveal a deep-seated affection of the rectum, it not 


render equally valuable services in diseases of the urethra and 
bladder. 
November, 1866, 


q 
| 
q 
passable strictures. In a case of Civiale’s, where no instru- 4 
| ment could be passed, Desormeaux with the help of the endo- 4 
| 
spot would produce orchitis. 
In all disease of the bladder, the future of the endoscope is 4 
bright, and I am in great hope that the mysterious sac called ” 
the ‘‘irritable bladder,” into which so many affections of the 2 
ee bladder have been thrown, and still are thrown, will be well ; 
— lit up by the endoscope, to tie great benefit of humanity and 
the use of the endoscope, by Mr. Henry Thompson, which left | ~ ‘it in 
an impression on my mind, and very likely affected others the presence of witnesses, and Desormeaux further 
similarly, that Mr. Thompson is not an admirer of the endo- gan cnr Casi of stones in the bladder, as seen 
‘Scope, nor very sanguine as to its future usefulness. I can endoscope. The ‘‘tactus eruditus” of Mr. Thompson a 
pretty well understand the uncertainty which Mr. Thompson certainly necessary; but the ocu/orum acies is still better in the a 
seems to feel on the subject, because I myself gradual diagnosis of disease. In fact, it is my conviction that the r 
tl Sat eens state of miei y passed endoscope will be more useful in disease of the bladder than A 
About fourteen years ago I began to work with the endo- 
scope, and I had several conversations on the subject with the | a 
| Mr. Thompson's opinion about treating strictures by flexible q 
| bougies is very valuable, coming from such an authority ; but q 
| it does not agree with my own experience, as I have found the q 
via 
The results of my endoscopic researches nevertheless were | ; 
a. Sometimes I could very well distin- | 4 
ish the colour of the urethra, and diagnose its conditio ” 
| 4 
tial thing for success in endoscopic researches is to get the rays a 
of light well reflected on the spot we are desirous to examine. | q 
2 18 ave the endoscope placed on a stand, the height of | ~ 
which should be capable of alteration, as the invebontary mo- 3 
tion of the hand renders the light uncertain. In fact | q 
| 
° 
a 
a 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON, 
Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum tum aliorum, tum pro i) et inter 


habere, 
se comparare.—More@aent De Sed. et Caus. Mord., lib. iv. Prowmium, 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


THE ELECTRICAL ROOM, 


At a recent visit to this hospital, we took the opportunity 
of examining carefully the electrical room, which is a model of 
its kind, and of which some account may be interesting to our 
readers. It ia, we think, the only room of the sort in English 
hospitals which justly represents the present condition of elec- 
trical science as applied to medicine. There is reason to hope 
that the movement initiated here is being taken up by other 
metropolitan hospitals. The room in question owes its origin 
to the earnest desire of the physicians (Drs. Ramskill, Rad- 
cliffe, Sieveking, Russell Reynolds, Hughlings Jackson, and 
Bazire) to give to their patients every possible and probable 
advantage to be derived from science. Their desires have 
been ably carried out by the medical superintendent, Mr. J. 
N. Radcliffe, who is also the medical galvanist of the hospital, 
and who is responsible for the electrical arrangements. 

It may be premised that among medical electricians the 
term galvanisation has been ad to indicate the application 
of the continuous current; faradisation, the application of 
induced currents ; and electrisation, the application of franklinic 
or static electricity. But the latter term is also used as a 
general term, including all the different forms of application. 

The electrical purposes at the 
National Hospital for the Paralysed and Epileptic may be 
thus briefly described :— 

1. Galvanisation.—A Muirhead’s battery of 100 cells, ar- 
ranged especially for medical use by Messrs. Elliott, Brothers. 
This form of battery is the one chiefly in favour for tel hic 
purposes in this country. As used at the National Hospital 
it is with a saturated solution of sulphate of co 
and simple water. Thus for action, it gives a 
po: quantity of electricity of low tension ; acts efficiently 
ree —- need of rechargi g for three months; and thus 

w appear to satisfy the princi uirements of 
electro-therapeutics when the is in ques- 
tion. The cells are grouped in fives up to eighty, the remain- 
ing twenty being arranged in two groups of ten, and by an 
ingenious device any number of the cells thus connected can 
be brought into play without altering the position of the con- 


wires. 

2. Faradisation.—The instruments used for faradisation are 
of two kinds—those placed in action by a voltaic cell or cells ; 
and those in which a permanent magnet is the exciti q 
The former are known as volta-electric ‘nciptainita. ten latter 
as magneto-electric. The volta-electric instrument chiefly 
used at the National Hospital is Stéhrer’s, of Dresden. This 
instrument, from the peculiar construction of its cell, has the 
following important advantages over other instruments of 
the same class: (1) it is constantly ready for use; (2) it re- 
quires recharging, on an average, once ev three 
months. For hospital purposes, and where elacisiany is fre- 
quently used in practice, this instrument is unrivalled. * 

In addition to Stihrer’s instrument, Mr. Radcliffe uses 
under special circumstances Duchenne’s induction ap- 

s. A modification of this apparatus, less cumbersome 

the original, but equally effective, has been made for him 

by Mr. Pratt, of Oxford-street. This instrument is set in 
action by a single Grove’s cell. 

_The magneto-electric instruments used at the National Hos- 
are Gaiffe’s, Duchenne’s, and, under some circumstances, 


form of instrument commonly known as the American. 


* Stdhrer’s agent in England is Mr. Pratt, of Oxford-street. 


3. Hlectrisation.—For franklinic or static electricity a two- 
foot plate machine is used. In addition to the ordinary insu- 
lating stool, an ~ «me method of insulating a sofa or bed- 
stead (devised, we believe, by Dr. Radcliffe) is adopted. 

Tnis brief description conveys a very imperfect notion of 
the arrangement of the electrical room and beauty of the 

can only i ya inspection ; it 
in this important subject, e peri i 
devoted to electro-therapeutics at the hospital are the after- 
noons of Monday, Tuesday, Wednesday, and Friday. 

At the time of our visit we saw several most i 
cases, and had the opportunity of watching the measures 
adopted by Mr. Radcliffe in carrying out two systematic series 
of ations of The referred har 

stical application of t princi i 
=— by Dr. Radcliffe in his lectures delivered at the Reyal 
College of Physicians, and since published ;* the second, to 
the use of the interrupted galvanic current (of the continueus 
current battery) in certain forms of paralysis, as yet little 
understood. 

Of the first series of observations, al 
it would be 


be said. LBaierlacher, Schulz, Meyer, and 
on record cases of complete paralysis of the portio dura, 
in which, while there was entire absence of electro- ili 
of the muscles of the affected side when tested by an indu 
current, energetic contraction of the muscles occurréd under 
the influence of the interrupted galvanic current. Further, it- 
was observed that in proportion as voluntary power and suscep- 
tibility to the excitation of an induced current were gained 
in the paralysed muscles, the influence of the interrupted 
galvanic current declined. These facts, Ziemssen pointed out, 
suggested a series of important questions. It was first to be 
ascertained in what paralytic condition the interrupted gal- 
vanic, and he what the es — will increase A ay irri- 
tability of the paral. muscle and its nerve, against same 
pee what is the duration of this artificial imcrease of 
irritability ; in what relations the volitional and the artificial 
contractility stand to one another; whether the effect of the 
interru 
indu 
Mr. Radcliffe, having Zi i 
been carefully observing the paralytic conditions in which the 
interrupted galvanic current increases the irritability of the 
muscles, the induced current failing to affect them ; and the 
therapeutic effect of the interru galvanic current under 
et to paralysis o' portio dura, ysis e i 
Tead , and infantile ysis. In a case of paralysis of 
the portio dura (under the care of Dr. Radcliffe), his obser- 
vations confirmed those of Ziemssen ; and the result, thera- 
tically, was also, as in Ziemssen’s case, i 
six cases of lead palsy (wrist-drop) of different dates (Sour of 
which we saw, twounder the care of Dr. Ramskill, and two under 
Dr. Sieveking), all the muscles which were indifferent to the 
most powerful induced current contracted energetically under 
the galvanic current when contact was made or en. 
cases are still under treatment; and it remains to be seen 
whether the duration of the paralysis may be shortened 
i galvanic current as compared wi 


terest. 
In March last, after suffering several da ; 
matic” pains, so termed, in both shoulders, but particularly 
the left, he lost suddenly, whilst working with an ordinary- 
sized hammer one the ising his 


morning, er 
When first seen, five weeks after. this deltoid 
and right side were 
com; was some wasting 
former of both muscles, under the 


induced current, was ihi ; 
diminished over the infra- ee ili 

absolutely wanting in a triangular space (the i 
downwards) over the deltoid, measuring two inabane and a 

at the base, and five inches from the base to the apex. Under 


~~ Lectures on Ep , Pain, Paralysis sis, and certain other Disorders 


| 
| 
' | the results of the treatment carried out on Dr. Radeliffe’s prin- 
: | ciples in the cases we observed. 
: | _ Of the second series of observations something definite ma 
i the induced. A case of lysis of the deltoid (under 
} care of Dr. Reynolds), - ch we saw, is of remarkable in- 
i 
| 
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, at intervals of three 
excited in the paralysed 
muscles, and the wasting evidently increased. Electro-punc- 
ture was had recourse to several times ; but a dubious action 


contraction muscles was excited ; with forty- 
ineffective u the healthy muscles), an ener- 
getic contraction. Mr. cliffe from this time used the in- 
terrupted galvanic current alone, thrice weekly, and each time 
about ten minutes, until it had been ied thirty times. At 
the i i 8 were required to 


: 
i 


HE 
i 
i 


tonly. At the end of the twelve applications, on 
full force of the primary current of a Stihrer’s 


deltoid is now manifestly increasing in bulk, and 
its contraction under the induced current is very evident. A 
slight amount of voluntary power in the muscle is now also 


ible. The improvement in the infra-spinatus is less 
‘The of the wuriace abere' the porelyecd 


. Radeliffe’s observations on the influence of the inter- 
rupted galvanic current in infantile paralysis have as yet 
— only negative results; but Dr. W. A. Hammond, of 

York, has recently published three most instructive 
eases, in which electricity applied in this form was productive 
benefit. —(‘* -Yearly Abstract,” January—June, 


LONDON HOSPITAL. 


A CASE OF PERFORATING ULCER OF THE DUODENUM, 
ADMITTED INTO THE CHOLERA WARDS ; 
PERITONITIS ; DEATH; AUTOPSY. 

Tue following case, for notes of which we are indebted to 
Mr. N. Heckford, a resident medical officer, is an impor- 
tant one to be recorded. In busy cholera seasons it is by no means 
uncommon for cases of other disease to be mi for the 
epidemic. One case is on record in which the sym of 

and 


arsenic were mistaken for those of 
the attendant was (rather unjustly, we think) re- 
buked by the coroner for his failure in 
G. 8S——., aged sixty, a large robust was 


This | the skin entire. 


mixture with hydrocyanic acid and ammonia was ordered, and 
also castor oil to relieve the confined bowels. 

During the first twenty-four hours the case was supposed to 
be one of colic, for, although be vomited frequently, 
very urgent was noticed in the symptoms. 

On Oct. 8th peritonitis was evidently present, but even then 
there was an of the characteristic drawing up of the 
knees. The calomel-and-opium treatment was opted, and 
to relieve a distressing tympanitis (which from its amount evi- 
dently interfered with respiration) turpenti ta weretwice 
used. The patient died exhausted on the morning of the 9th. 
were as follows : — Heart 

— ; Weight eighteen ounces; valves healthy ; 
herent all cavities, and extending 
in great v . much congested 
cavity contained a large quantity of a thick yellow fluid, on 
the surface of which was a fatty-looking matter. The viscurel 
layer of the peritoneum was everywhere vascular and 
the parietal layer being coated with soft yellow lym In 
the a lines from the pylorus, was an 
opening 0! t the size of a fourpenny-piece, baving a thi 
well-defined margin, and surrounded by a circle of thickened 
tissue. The gastro-intestinal mucous membrane was otherwise 
healthy. Extensive granular degeneration of both kidneys 
was present. 

The patient’s wife was certain that up to the time of seizure 
he had not made any complaint, excepting that for a few weeks 
he had a sense of weight after taking f 


ST. THOMAS’S HOSPITAL. 


BENT TIBIA AFTER FRACTURE; TREATMENT BY ELASTIC 
RINGS. 
(Under the care of Mr. Lz Gros CLarx.) 


C. S——., aged thirty-six, labourer, was admitted into St. 
Thomas's Hospital in July, 1865, with a badly fractured 
There was much difficulty in keeping the fractured ends of 
tibia in position owing to the obliquity of the fracture, at- 
tended probably by some comminution. He was disc 
however, after protracted rest, with union and ight —- 
there being an unusual amount of callus surrounding the seat 
fracture. A gum was applied, and the ient was 
directed to be careful in the use of the limb. In April of this 

ear he applied for readmission, with the leg bent at the 

ken and resembling an wated case of rickets. 

He said he had been working on the limb, and had not desisted 
when he found it giving way. The callus around the broken 
ends of the tibia seemed to have increased rather than di- 
minished. The man was confined to bed, and the limb was 
put up in splints, and continuous pressure exercised by means 
of stout elastic rings. After a month of treatment in this 
way the bone was straightened, and he soon afterwards left 
the hospital, with a leather support, to resume his work. 
There was no mobility at the seat of fracture either before or 
after this treatment. 

It is interesting to notice that the same preventive measure 
had, in this clf&e, been adopted. by Nature as in rickets—viz., 
the deposit of new material where it was needed, to com- 

sate for the disadvantage under which the bent limb 
‘aboured from the superincumbent pressure. | ic power 
seems well adapted to such cases ; at any rate, its agency was 
satisfactory in this instance. 


Mivtanp Menpicat Socrery, Birmincuam. —At a 
of this Society, held on the 7th inst., Mr. J. St. 8, 
ted secretary ; six new members were 

elected, and four others 


proposed 
meeting. Mr. Furneaux Jordan exhibited a very characteristic 
i of Chronic Rheumatic a Se 
presented to the members an A i 
Aneurism, which, springing from the aorta immediately below 


to | the eceliac axis, had proved fatal by opening into the left pleural 


sac. Mr. Furneaux Jordan read a paper in which he described 
‘** A New Operation for Nevus of the Face and Orbit.” He 
recommended that an incision be made into the nevus, and 
the vascular mass cut out as completely as possible, lea 
The ion had succeeded admirably in 
causing very li disfigurement. An interesting discussion 
followed, in which Dr. Nelson, Mr. Wilders, Dr. Keyworth, 


Mr. Ross Jordan, and Dr. Foster took part. 


cond 


we, 


of some superficial fibres was the only result. Mr. Radcliffe 5 
then, remembering Ziemssen’s observations on paralyss of | , a 
the portio dura, tried the interrupted galvanic current. With | , 
thirty-five cells of the battery described, which produced no | 
effect on the healthy left deltoid and infra-spinatus, a marked | 
| 
ce the amount of contraction formerly cau y forty-five; | 
Stvhrer’s induction apparatus, slight contraction was produced | 
also to have ceased, although they did not gain in balk. i 
At this time treatment was suspended, the patient being 
compelled to leave town, and it could not be resumed until the 
close of September. In the interval, not only was the little | 
paralysed muscles had become more and more wasted, and | 
it was now clear that the supra-spinatus also suffered. The | 
ai 
| Mr. Radeliffe used daily for about a dozen times this form of ; 
impressions 18 so re ere 18 
now, indeed, a reasonable hope that this at one time seemingly | 
; case will be cured. 
conjunction with the electrical room of the National Hos- | | 
pital, we may mention that leading out of it is a small but | 
the mechanical appliances used for facilitating the treat. | 
ment of paralysis by movements. It has been most ingeniously | 
fitted up, under the directions of the physicians, by Mr. 
| 
| = 7 
| 
© hospital on Uct. Oth, at about nime P.M. e en at = 
work as a carman until an hour or so before admission, when he | o 
was suddenly seized with severe pain in the abdomen. When j 
first seen, in addition to this, he had a rather feeble pulse, : 
cold extremities, anxious countenance, and vomiting. : 
condition, however, did not by any means resemble the state b 
other, and wes given him for the night. In fA 
morning, as vomiting was persistent, an effervescing | s: 
| 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Nov: 1866, 
Dr. James ALpErson, F.R.S., Presrpenr, 
A CASE IN WHICH OVARIOTOMY Was TWICE SUCCESSFULLY 
PERFORMED ON THE SAME PATIENT. 
BY T, SPENCER WELLS, F.R.C.S., 
IN ORDINARY TO HER MAJESTY’S HOUSEHOLD, AND SURGEON TO 
THE SAMARITAN HOSPITAL, 

Tue author commenced by alluding to three cases in which 
ovariotomy had been twice on the same patient. 
The first was by Dr. Atlee, of Philadelphia, sixteen years 

the previous operation by Dr. Clay, of Manchester. The 

was by the author, nine months after an operation by 
another surgeon. The third was by Dr. F. Bird, fourteen 
years after one of his own o ions. The first case was suc- 
The second and third were not. The case now re- 


lated is believed to be the first in which ovariotomy has been 
performed successfully twice on one patient by the same sur- 
geon. 


In this case the author removed the "February, 


began in ovary, vanced so rapidly ova- 
riotomy was performed for the second time eighteen months 
and a half the first o 

teen 


i 


spears be established that after a successful ovariotomy 
patient is restored to good health; and although there 


are occasional exceptions to this, it is satisfactory to know | 
the first 


that if the remaining ovary should become diseased, 

ion need not add much to the difficulty of the second ; 
and that of four cases in which a second ovariotomy has been 
sag two have proved successful. 


Autuats related the case of a woman who had been 
rated on five times for Cesarean section. Dr. 


t in many points of view. First, the actual cautery was 
used to the pedicle ; secondly, it showed the inconvenience of 
securing the old pedicle by a clamp; the old pedicle was adhe- 
rent to the abdominal walls. It was this very adhesion of the 
=— to the abdominal wall which caused him to discontinue 

use of > clamp = Olay, cautery to the 
pedicle, as first appli essor , of Birmingham, to 
adhesions. Thirdly, it showed ‘hat the use of the 
pedicle often resulted in its adhesion to the abdominal wallsa— 


ing the actual cautery to the treat- 
ment of the icle ; toy end 
Hey of and Mr. Harper, it was found to be peculiarly 
successful. In his own hands, in less than two years, out of 
-one successive cases since he had used the actual cautery, 
he had thirty-six recoveries and only five deaths, and 
all those five he been obliged to use ligatures. 
. Dr. Wricur inquired of Mr. Baker Brown whether in his 


curred that so soon as the clamp was loosened vessels of 
the bleeding. r. Brown having answered 
in the 


Mr. Brown said that his results stood at 
incompleted cases partial extirpation, 15 cases, 
recovered, and 12 died ; and of 10 cases of exploratory inci 


thus 


beds, and made a —much quicker than by other 
modes of operation. He had now abandoned the clamp outside 
ture of Dr. Cla 

his own experi in the use of the actual cautery as a means 
of dividing the icle in ovariotomy. 
portunities of o ing its t e, for, in addition to 


cases in which he had seen Mr. Baker Brown use it, he had re- 
sorted to it many times in his own practice, and the conclusion 
to which he had arrived was that in a proportion of cases 
ting hage, and con- 
duced to the rapid reco of the patient. He was surprised 
to hear that Mr. Wells had met with two cases in which 


certain points in the use of the cautery which must be promi- 
nently brought forward. The character of the pedicle was of 
ten ge er In some cases it was large and thick, 

vessels, though numerous, were moderate im size. 
cases the cau was always efficient. In other « 
pedicle was b and thin, supplying a tumour of simple 
con 


moval of the clamp sharp bleedin 
whom Mr. operated a year 
character, and the pedicle contai 
and the ends cutoff closely. The pedicle was allowed 
back into the pelvis. The lady made a rapid recovery, 
still in robust health. In another case there was a large artery 
at each side of the pedicle, which it was necessary to tie 
rately, and recovery was Another important 
was that in burning through the pedicle it must be done slowly 
and without any sawing or half-cutting movements. The 
must be removed very slowly, and the cauterized surface sh 
not be touched even with the but allowed quietly and 
gently to into the pelvis. _as was the value to be 
e cau would entirely supersede i e majority 
of its value was the 
would be the reliance placed u it, the more rapid satis- 
factory the recovery t, and, most important of all, 
the death ratio after the operation would be pees nee 
In reply to Mr. 8 Wells, Mr. Harper said he had 
twice vessels ater the wse of the cantery in eight onste. 
Dr. Rovrn had been present now at over 200 cases of ovario- 
, complete or incomplete. He must say, therefore, epeak- 
m no small experience, he believed sone were 


sometimes in addition. But ligatures were sometimes neces- 
sary even when the clamp was adopted. Moreover, what ob- 


this, since it appeared that when the hot iron was employed 
there still remained the 
bleeding, notwithstanding its use. 
Mr. Souty asked what statistics Mr. Brown had obtained, 
all cases. 
died ; showing 132 cases in all, with 81 recoveries and 53 
deaths. He had seen several cases where the second ovary 
was diseased with cystic growths, and had in most of them 
} cut or burnt through the 7. so as‘to empty them of their 
contents, and those cases did well. He was surprised to hear 
that in cases where actual cautery was used there had occurred, 
some weeks afterwards, peritonitis and death. In no one of his 
cases had there been any bad subsequent results ; on the con- 
y. the patients were well in six or seven days, outside their 
unmarr 
1865. | 
was then healthy. The patient recovered, and remained 
account of both operations was given, with a description 
of the tumours removed ; and some remarks were added upon 
the comparative frequency of disease in one or both ovaries, 
and upon the appearance of disease in one ovary after the | time subsequently peritonitis had come on and was imputed to 
other been removed, The author showed that the right | the use of the cautery. It was the first time such effects had 
one left ovaries are found diseased with _ frequency ; | been brought to his notice, and he must conclude that — 
that in from one-third to a half of the cases where | were dependent upon some constitutional peculiarity or ° 
the disease has gone on to its termination in death, both | dental circumstance, more probably the latter. There were 
ovaries are diseased. But he asserted that both ovaries are 
affected in much smaller proportion in the earlier stages of the 
disease. In the first 150 cases in which he performed ovario- 
i. tomy he only removed both ovaries in seven, and in only 
three others was disease in an early stage suspected in the 
pe ee me In three the ovary not removed, but ex- 
amined and found healthy, had become diseased afterwards. : 
if In two of these cases the disease was malignant. The rule | size. Here the cautery was generally efficient. In other cases 
i the tumour was extremely multilocular, colloid or adenoid in 
type, and the pedicle thin and small, with one or a couple of 
vessels the size of the femoral or larger, and here the cautery 
would not be efficient. However carefully used, upon the re- 
| 
su 
5 Althaus Mr. Wells whether he thought Cesarean section 
or ovariotomy the more formidable operation. 
f Mr. Baker Brown said that the case just narrated was im- 
| | 
* | a $ which he had found extremely inconvenient in many | 
—s cases, Mr. Brown said that whilst giving every credit to Dr. 
Clay, of Manchester, who had been our pioneer in this country, 
crolit was due to Professor Clay, of Birmingham, for the in- | 
troduction of the actual cautery, and he (Mr. Brown) took | 
' a disparage the actual cautery because ligatures had to be used 


Tae Lancer,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 24, 1866. 579 


jection could be made to using a small silk or wire ligature 
however, the arteries were of the size of the or ulnar, 
the actual cautery quite sufficed ; if as as the femoral, it 
was safer to apply a small ligature. o one would think 
of trusting to actual cautery in an artery as large 
femoral elsewhere. Again, in some cases, as in very fat sub- 
jects, it was inadmissible, the fat taking fire on the ication 
of the red-hot iron. Mr. Wells had done well if by. clamp 
he managed to get his patients convalescent and able to enjoy 
a chop by the thirteenth or fourteenth day ; but if the same 
result could be obtained on the sixth seventh when the 
actual cau was used this was a better cure. He had never 
seen or h of any of those unfortunate results mentioned 
by Mr. Wells where the actual cautery was used after apparent 
recovery, and all he could say was that, using the argumentum 
ad hominem, if he had a relative affected with ovarian disease 
he would insist on the operator using first the actual cautery. 
Besides, he could conceive that a woman on whom ovariotomy 
pregnancy by the impediment ji way of its development 
offered by a pedicle adherent to the abdominal walls, and in 

ion was rendered more difficult, he 
adherent pedicle, which would not have 

ovariotomy he had used the actual 


the contrary, it was a Ps A 
section performed for the first time was a much more 


cases. This was about the proportion in which he (Mr. Wells) 
found the cautery ineffectual in completely su 


erred 
e is small and long, so that ita separation 
changes may go on outside the peritoneal 
‘seen two instances in which pati 


icle. It was trae that all this might be quite 
with the use of the cautery, as chronic peritonitis 
had existed before the operation; but he could not help think- 
ing that there was some such connexion, as he had seen un- 
t effects in other cases where the ligature had been used 
and left within the peritoneum. He had never seen any such 
ill effects when the pedicle had been secured by the clamp, or 
the py, sabres method had been carried out either by the 
clamp or ligature. The objections raised to the clamp on the 
und of any interference with pregnancy or parturition must 
imagi or exaggerated, as ten of his patients had borne 
living children after ovariotomy—two of them had two children, 
—and he had not heard of any unusual suffering or difficulty 
either during pregnancy or labour in any one of the cases. 


and Hotices of Books. 


, and Medical Reports: Army Medical 
ol, VI. For the year 1864, (Blae-book, 


Tue Army Medical Reports, commenced in 1859, have now 
reached the sixth annual volume. We have often had occa-_ 
sion to refer to these Reports, and always in terms of com- 
mendation. We can speak equally well of the present volume ; 


1866.) 


indeed, we doubt whether it is not better than any of its pre- 
decessors. The Statistical Report, by Dr. Balfour, appears 
now to be almost absolutely perfect; while in both the Sani- 
tary and the Medical Reports there are a number of i 

abstracts and original papers of very great merit. Amongst 
those in the Sanitary Report we must place in the first rank 
five essays on outbreaks of Cholera during 1865. The cholera 
in Malta is described by Dr. Adams and Mr. Welch, of the 
lst Battalion, 22nd Foot, in one of the most careful and com- 
prehensive reports we have ever read. It adds greatly to our 
precise knowledge, and illustrates with new instances almost 
all our previous etiological and pathological conclusions. We 
must refer to the report (for this is not the place to enter on a 
critical analysis of it) for the evidence of the transportability 
of the choleraic virus, for its conditions of spread, and its 
mode of action, The military suffered more than the civilians, 
in the proportion of 2°9 to 1°6 per cent. of population; and, as 
usual in cholera epidemics, the per-centage of deaths to cases 
was greater in the population most severely attacked. Among 
the civil population the deaths were 62 per cent. of attacks ; 
and among the soldiers, 72. We observe that this fact has 
been very improperly twisted into a condemnation of the 
medical treatment of the soldiers as compared with that of the 
civilians; but we need hardly waste the time of our readers 
by confuting such an opinion. Suffice it to say that, in addi- 
tion to many other explanations which might be given, the 
authors distinctly state (p. 339) that among both the civilians 
and the military many cases of real though slight cholera were 
left out of the returns for fear of creating alarm, and thus the 
proportion of deaths to attacks was unduly raised in both 
eases. In other words, the figures 62 and 72 per cent. of 
deaths must be taken with great reserve ; and it would be in 
the highest degree fallacious to use them as tests of the suc- 
cess of treatment. The Cholera Reports by Drs. Rutherford, 
Lawson, and Barrow contain some highly important evidence 
of the transportability of the poison: the evidence recorded 
by Dr. Barrow of the carriage of cholera from England to 
Halifax by the steamship Zngland, and the origin of the 


disease in the pilots and their families, seems to be without . 
the | flaw. The fifth Report on Cholera refers to an outbreak at 


Neemuch, in India, by Dr. W. T. Martin, and is also a docu- 
ment of the highest value. It describes with much detail 
the measures taken during a prolonged cholera season to arrest 


the disease, and, as an illustration of the way cholera must be 


fought against, is most instructive. 


Although these Cholera Reports are naturally those which 


have most immediate interest for us, there are many other 
papers of scarcely less importance. Dr. de Chaumont’s Report 
on the Ventilation of the Hilsea barracks and stables and 
Herbert Hospital is of especial moment at the present time, 
when the question of the cubic space and ventilation of the 
workhouse infirmaries is under consideration. Dr. A. Martin’s 
Analysis of the Ceylon Drinking Water, and Dr. Woodward's 
Medico-Topographical Report of Japan, are both excellent ; 
and Dr. Parkes contributes his accustomed valuable annual 
review of the progress of Hygiene. 

In the Medical Report we observe a number of valuable 
essays. Dr. Davidson’s Remarks on the Twnia Echinococcus 
and its Larval Condition, and Dr. Stewart’s note on 
Dracunculus, contain some original observations. Dr. Belcher’s 
paper on Cholera at Baroda might more properly have been 
placed with the other cholera papers in the preceding section. 
Deputy Inspector Lawson communicates a paper on ‘‘ Pandemic 
Waves,” which is illustrated by maps and a multitude of 
figures. Dr. Lawson endeavours to show a connexion between 
terrestrial magnetism and epidemics of fevers. We fully re- 
cognise the labour and ingenuity displayed in the paper, but 
we confess to an utter incredulity on the subject. 

Professor Longmore contributes two practical papers on 
Transport for Wounded Men and on Resection. Dr. Fyffe, of 

x2 


1 
q 
q 
a 
cautery. q 
Mr. Spencer WELLS, in reply to the question of Dr. Althaus, | / 
said that a second Cesarean section performed on the same | 4 
= was not, like a second ovariotomy, more difficult or : 
ous than the operation performed for the first time ; on 
| 
an operation than a first ovariotomy ; a as the opening in | 
the uterine wall often—perhaps = when sutures are 
not used—remains unclosed, and edges of the opening ad- | a 
here to the abdominal wall, operators who had postage j 
Ceesarean section twice or more on the same patient found that 
they had little more to do than cut through the integument 
al take out the child without any second que the uterus. 
ihe by . Harper as to the 
use of the cautery of great practical value. Of eight cases in | 
tures had also been uired in two, or in one-fourth of ‘the | 
sing e, nevertheless, oug ita vaiuabie 
dition to our means of dealing with short thick pedicles, | 
which the clamp i a 
clamp where a pec a 
and all 
cavity. au ad a 
tomy—the cautery having been used—had soon afterwards | w 
fatal, and Dr. Sutton, who examined the body, found very ex- | J 
: tensive adhesions of the intestines to each other and to the t 
Statistical Sanitar) 
q 
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the Army Medical School, describes fully the method of ** Staff or regi surgeon, as major, according roe 
date of his commission; and “major, as lieutenant- 
Muir gives a sketch of Sherman’s celebrated march. A number colonel, but junior of that rank. - 
of cases of resection, fracture of the skull, aneurism, lithotomy, 
hernia, intussusception, stricture, typhoid fever at Secundera- | five years’ full-pay service as ty inspector-general, as 
bad, and other papers follow, and the medical section of the eolonel, according to the date ike canntillinedicced 
Bluebook concludes with circulars, lists of officers who have | service. 


passed through the Army Medical School at Netley, with the 
questions put at Netley and Chelsea, and a complete list of all 
‘army medical officers on full pay. We learn from this last list 
that there were 7 imspectors-eneral, 28 deputy inspectors- 
general, 102 surgeons-major, 230 surgeons, and 708 assistant- 
surgeons, making a grand total of 1075 medical officers doing 
duty in the army in 1864. 

We cannot be wrong in anticipating that with such a medium 


ABSOLON STATHAM. 
To the Editor of Tae Lancer. 

Srr,—No one can read the details of this important trial 
(reported in full in the last number of your journal) without 

to defend 


compelled himself against so unjust and cruel an 
action. 

I have the pleasure of knowing Mr. Statham. I believe 
him to be an upright, honourable, generous, hearted 


E 


if 


eyes 

Suthen's position. It is our ety to exhibit some tangible 

thy in his behalf. The most sensible way of carrying 

effect is Py thee expenses unavoidably 
defending late action. 


Cavendish-square, Nov. 19th, 1806, 
*.* We have received a cheque for £5 5s. from Dr. Winslow 
for the above object. 


VOLUNTEER SURGEONS IN BELGIUM. 
To the Editor of Tue Lancer. 


Srr,—The War Office regulations for the medical officers of 
the army apply equally to those of the volunteers, and there- 
fore an ‘‘ appreciation of the non-combatant arm of his forces” 
does not depend upon the “civility” of any commanding 
officer, The medical officers of the volunteers have their rights 
fully defined, and it will be their own fault if they allow them | . 
to be ignored as in the late ill-judged proceedings in Brussels, 
or if they do not seck reparation for the wrong. 

as 
from the Warrant of Oct. {358 (p. 6) :— 
‘* The relative rank of the medical officers of our army shall 


“ or assistant as a liew ac- 
to the date of his commission ; and after six years’ 


owe = feet as captain, according to the date of the com- 


by our Warrant of 13th July, 1857, on account of wounds and 
po moneen received in action, as combatant officers holding the 
same relative ranks. 

‘* Their families shall in like manner be entitled to all the 
allowances granted by our Warrant of the 15th June, 1855, to 
the familion of combatant ofoers holding the same relative 


ranks.” I Sir, t servant, 
Rrax, MD. Lond. F.RCS, 


To the Bditor of Tux Lancer. 

Srr,—In a letter in the Volunteer Service Gazette of the 3rd 
inst., signed by Colonel Loyd Lindsay, there is the following:— 
‘*The invitations from the King were distributed strictly ac- 
cording to seniority.” How the gallant colonel can reconcile 


of | his statement with the complaints of your correspondents, Dr. 


Griffith and Dr. Ree, 1 am quite at a loss to understand. 


Haglan, and through it the whole medical 

holds 

5 aed in the volunteer force to ascertain 
y's treatment of their brother officers 

at Brussels is sanctioned by any rule or order from the War 


SPECIAL INFIRMARIES. 
To the Editor of Tur Lancer. 


Sir,—The admirable article published in your journal of the 
17th instant, on the practice in London of establishing small 
infirmaries for the treatment of particular diseases, and on the 
motive which has led practitioners to establish such institu- 


observations — be extended to the establishment of small 
infirmaries for the treatment of diseases, in which the 
motive is a similar one. The are extending pelts anit 
quarter of London, and are brought into existence 

men, many of whom only forei — he 7 
ospitals and to 
the — itioner is very mene of patients 


to these infirmaries without any being 


journal for the above remarks, 

a corner in your } or e ive 

Lam, Sir, your obedient servant, 

November, 1866, OBSERVER. 
MeEpDIcAL STUDENTS ARRESTED Paris.—The 


‘orty persons arrested the other day, in the neighbourhood of 
ly as students, 


ing to o.date of hia camanission, if with on army im the field, 
or after three years’ full-pay service as inspector-general, as a 
major-general, from the date of his joining such army in the 
field, or according to the date of the completion of such service. 
‘* Sach relative rank shall and 
advantages attaching to the with which it corresponds 
(except as regards the presidency of courts-martial, where our 
' will and pleasure is, that the senior combatant officer be always 
n ident), and shall regulate the choice of quarters, rates of 
fica ie We money, servants, forage, fuel and light, or allowances 
the names of more and more medical officers every year in its 
. . The Department has shown what it can do; it cer is serving with a regiment or t, the officer 
Fost easured that nothing will tend. more to prooare it con: | commanding, though he be junior in rank to such medical 
, . cer, is a preference in the choice of quarters. 
the army than publica- ** Medical officers shall be entitled to all nted 
: tions of such great scientific merit as those which characterize 
| 
Sout! 
| 
| 
CIStress, ANd Always | 
{ mg Wi is purse to administer to the necessities 
| man, | consider Wat a most unwarrantable 
{ i anyone W 
i found willing to remain in a service where his rank in it is 
. only a name. I am, Sir, yours obediently, 
for this purpose, and I send a trifle to be so To | Exo. 
q my professional brethren I would say, ‘‘ Bis dat qui cito dat.” 
| 
| 
| 
| 
i the DSt, states that out of e 
j | 
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Tue stringent measures of quarantine to which the Atrato, 
her passengers, and crew have been subjected at the Mother- 
bank, indicate the importance assigned by the Privy Council 
to the outbreak of yellow fever at Swansea in the autumn 
of last year. The story of this outbreak has been told 
in detail in a singularly interesting and able report made 
by Dr. Georcr Bucuanan, who was commissioned by the 
Government to investigate the circumstances attending the 
intrusion of the disease upon our western coast, and which is 
printed in the Eighth Report of the Medical Officer of the 
Privy Council. Towards the close of August, 1866, a ship, 
the Hecla, which had sailed from Cuba in July with cases of 
yellow fever on board, entered Swansea harbour. On the 
voyage successive new cases had occurred among the crew 
until she approached the English coast, and when she reached 
her moorings one of her seamen was dying and two others 
were but convalescent from the fever. Within six days after 
the arrival of the Hecla in the harbour, yellow fever appeared 
among the population proper of Swansea, some twenty persons 
were attacked in succession, and of these no less than fifteen 
died. 

This outbreak was unparalleled on English soil. It was 
neither new nor uncommon for cases of yellow fever to be 
imported, or for ships which had been infected with the dis- 
ease on their voyage home from the yellow-fever zone to 
arrive, in our southern or western ports, But never before 
was the disease known to have effected a lodgment and ex- 
tended among the home population. The event conclusively 
showed that England was not altogether insusceptible to this 
tropical infection, as had been commonly supposed—the Qua- 
rantine Act notwithstanding. The outbreak took place under 
atmospheric conditions not habitual to this climate, the heat 
especially being almost tropical. ‘‘ But,” as the Medical 
Officer of the Privy Council, Mr, Smwon, aptly remarks, in 
his observations on the occurrence, ‘‘no one can predict of any 
given year that its summer shall not reproduce the conditions 
which characterised the summer of 1865 ; nor can anyone say 
that, if yellow-fever infection should again begin to operate on 
our population, the mischief may not infinitely exceed those 
limits within which on the recent occasion it was confined. 
And, accordingly, for the purposes of hygienic police, the 
outbreak to which I refer must be deemed to have given a 
most impressive warning.”* 

Besides the broad lesson thus taught, a much clearer insight 
into the mode of transmissibility of yellow fever wae gained 
by the outbreak at Swansea, It was there made manifest, by 
evidence well-nigh as conclusive as evidence of this character 
can be, that the disease was not communicated from person to 
person, but that each person received the infection from the 
fever-stricken ship, the Hecla. This conclusion, imperfectly 


* Eighth Report of the Medical Officer of the Privy Council, p. 45, 


apprehended from the history of the importations of the dis- 
ease into other countries, throws an altogether novel light 
upon one of the most debated and important questions in the 
natural history of the malady. Mr. Smmon has expressed 
this most forcibly in his observations referred to; and his 
remarks have a special interest in reference to the detention 
of the Atrato. 

Without pretending to say that yellow fever is absolutely 
non-contagious in this country or in climates hotter than our 
own—that is, non-contagious in the sense in which typhus and 
small-pox are contagious,—he holds that this doctrine is ex- 
tremely probable from the facts observed in Europe. It has, 
moreover, the support of many persons of high authority who 
have studied the disease in its transatlantic strongholds. 

** Quite unquestionable, however,” Mr. Simon continues, 
“is the evidence that the infection of yellow fever accom- 
panies marine traffic from land to land; and in proportion as 
the belief is untenable that the disease is personally conta- 
gious, in such measure the alternative must be accepted that 
infectiousness is in the body of the ship. That yellow fever 
is a malarious rather than a truly zymotic disease—is a disease 
of the nature of ague rathcr than a disease of the nature of 
typhus ; that the ship which spreads infection does so irre- 
spectively of the persons who are in it, whether they be 
healthy or diseased ; that the ferment of a local and impersonal 
infection clings to the ship from shore to shore, and breeds 
new malarious action in any congenial soil to which it comes; 
that the exceptional and contingent power of persons to spread 
the disease is generally but a very scanty and transient power, 
not patie 9: dened sick, but to the healthy in common with 

them, attaching perhaps mainly to their dress, and equally 
predicable of all absorbent things which the atmosphere of the 
ship has imbued: this, it seems to me, is the doctrine of 
yellow fever which tallies best with our knowledge of facts.” 

Avoiding theoretic dogmatism on the subject, Mr. Snvon is 
of opinion that preventive measures based upon the foregoing 
doctrine are, ‘‘ under present circumstances, amply sufficient 
for the practical purposes of this country.” He adds— 

“* Tf it were, as far as practicable, provided that during the 
summer weather ships which might reasonably be suspected 
of yellow-fever infection had undergone thorough disinfection, 
this, in my opinion, would probably suffice to prevent, in 
future, any such unfortunate occurrence as the late outbreak 
of yellow fever at Swansea.” 

Since this outbreak the Atrato is the first ship infected 
with yellow fever which has entered an English harbour. Let 
us see in what manner the Privy Council has profited by the 
lesson of last autumn and the enlightened teachings of its 
medical officer. First, it was clear that the existence of yellow 
fever amongst the crew of a ship entering any of our ports 
must be regarded as a much graver event than it had hitherto 
been. Secondly, it was equally obvious that, in any measures 
of precaution, the ship was the principal source of infection to 
have regard to, not only with respect to the shore population, 
but also in reference to its crew and passengers, A quarantine 
which makes no provision for the immediate removal of both 
the sick and the well from the infected vessel commits a cruel 
injustice upon both, but especially on the former. Now, 
although no difficulty would appear to be experienced in deal- 
ing with the sick of a vessel infected with yellow fever at 


| Southampton (for the convalescent and those who had suffered 


from the disease were forthwith transhipped from the Atrato 
to H.M.S. Menelaus), no provision is made for the removal or 
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the reception of the healthy. This would not be needed if 
the doctrine of Mr. Stmon as to personal contagion were to be 
adopted as the rule of guidance for dealing with the well. But 
the treatment of the passengers of the Atrato shows that this 
is mot the case. They were kept on board the infected ship 
from the day of their arrival in Southampton water, the 12th 
of November, to the 21st ; and from the fact of their being trans- 
ferred on that or the subsequent day to another ship, sent tothe 


of temperature in the Solent which would have put a stop to 
the spread of yellow fever even in its own zone. 

So long as it is believed that the healthy as well as the sick 
have the power—it matters not how scanty and transient—to 
diffuse yellow fever, it is right that the former as well as the 
latter should be subjected to some measure of quarantine. But 
a measure such as that to which the passengers of the Atrato 
have been subjected, and which, both in duration and cha- 
racter, seems to set at nought the best-known facts of the dis- 
ease against which it is imposed, is an intolerable hardship. 
Again, to impose such a measure of quarantine, no just pro- 
vision having been made for its legitimate execution so far as 
the healthy passengers and seamen were concerned, was to 
exaggerate the hardship into a needless cruelty. 

Tt was certain that the contingency which has arisen at 
Southampton in the case of the Atrato would sooner or later 
arise there or in some of our ports, and that after the outbreak 
at Swansea it would have to be dealt with most stringently. 
A just foresight would have provided for the contingency ; or, 
if this was impossible, would have prepared to deal with it, 
when it did arise, in a manner least apt to inflict injury or 
discomfort. Unfortunately the alarm of last autumn appears 
to have tended in the Privy Council to an exaggerated revival 
of some of the old and most objectionable features of quaran- 
tine, and not to a wise application of the lessons taught so 
clearly by the outbreak at Swansea. It is gratifying to find 
the Lord President of the Council taking so active and earnest 
an interest in the affairs of the Afrato as he has done ; but if 
the Privy Council is about to revive a stringent system of 
quarantine upon our coasts, it is incumbent upon the Govern- 
ment to provide the necessary establishments for its proper 
maintenance. 


Apart from the moral interest attaching to medical mis- 
sions, it is impossible to look upon the labours of medical 
missionaries, and upon their contention with old forms of 
medicine and civilization, with anything but much pleasure. 
We venture to believe that when the history of the first 
and effete notions of the East comes to be written, a most 
honourable, if not the very first, page will be reserved for an 
account of the labours of the first men who went out in the 
eapacity of medical missionaries. We have just completed the 
reading of several reports of such men, and have not often 
read reports with a greater sense of instruction and interest. 
They relate professional work with the modesty and modera- 
tion of true physicians ; they make generous and honourable 
mention of the medical assistance and services of men of other 
nations and other ways of thinking ; they are singularly free 
from cant and commonplace ; and they abound in most in- 
teresting information as to the state of medicine in China 


and India, or rather the state of society from a medical 
point of view. The reports to which we more particularly 
allude are—one by F. Porter Surrn, M.B. Lond., and sur- 
geon of the Hankow Medical Missionary Hospital; one by 
Dr. DupGroyx, surgeon of the Pekin Hospital; and one by 
Mr. Jonn Lown, M.R.C.S.E., in charge of the South Travan- 
core Mission Hospital. If we restrict our notice more parti- 
cularly to the first two, it is only because they deal with a 
country until lately so little known. 

Mr. Lowe makes some valuable observations on the use of 
chlorodyne in cholera and of carbolic acid injections in ozena. 
He has a training class for the study of medicine and surgery. 
This consists of eight native pupils. He is ably supported in 
this matter and in other measures, such as vaccination stations, 
by the local Princes. 

From the first two reports we are able to gather some 
notions of the diseases of China and of the state of the medical 
profession there. Given the Chinaman and the: physical con- 
ditions in which he lives, it is easy to understand his ordinary 
complaints. The principal peculiarities of the habits of the 
Chinaman are opium-smoking, want of personal cleanliness, 
vegetarianism, and inactivity. ‘It would be undignified,” 
says Dr. Smrru, ‘on the part of the commonest Chinaman to 
walk at anything but a snail’s pace, even during the coldest 
weather.” The people live in houses which are often damp, 
or in huts, or in little rooms, with closely pasted paper win- 
dows, and, having the anthracite stove bed and chimneyless 
fires, are, according to Dr. Dupcroy, “ stifling, nay fetid.” 
Of the Chinese women the latter gentleman says, ‘‘ The women 
are domiciled, and prevented by their small feet, and by the 
physical and moral pollution and wretchedness everywhere to 
be seen on the streets, from taking exercise.” The want of 
personal cleanliness is strongly stated by Dr. Dupcron. It is 
to be remembered, however, that Pekin abounds in beggars. 
Eye diseases, bronchitis, skin diseases (especially scabies), 
rheumatism, and dyspepsia are the commonest affections. Dr. 
SmirH makes the interesting remark that, while hemoptysis is 
easily produced in the natives of China, consumption is not 
very common. ‘The natives spit blood with little or no pro- 
vocation at all, and with but very little evil consequences. 
Consumption, however, appears to be comparatively unfre- 
quent.” Dr. Dupegon reports some very bad cases of cancrum 
oris. The children are badly nourished, and otherwise badly 
managed. They are not weaned generally till the age of three, 
four, or five years. Dr, DupGEON says— 

‘* They all present a debilitated habit of body—a strumous 
cachexia. The children are suckled so long as the mamme 
_ secrete fluid—we do not call it milk. They are permitted to 
| They are for the most part 
| One such 
meal per day, and often without a little rice or flour, is not 
uncommon among the poorer classes.” 


Speaking of epidemic diseases in Pekin, Dr. Dupcron says : 
‘Diphtheria, small-pox, and fever carry off a larger number 
than in any other country.” It is gratifying to find vaccina- 
tion practised at Pekin. It is also very largely practised in 
South Travancore. 

Amongst surgical diseases, ulcers, ear affections, abscesses, 
carbuncle, and syphilitic affections are the most common. The 
prevalence of ear affections is explained by the frequency of the 
barber’s operation of picking and brushing out the ear-passages. 
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Syphilis is said to be common, but not severe. Dr. Porter 
Swrrn says: ‘‘ The extreme degrees of constitutional syphilis 
are not very frequently met with. The use of mercury to any 
extent is seldom called for.” Some diseases_are conspicuous 
by their rareness. Amongst these we may mention stone, and, 
according to Dr. Smrru, at Hankow, fevers, excepting ague, 
and apoplexy and nervous diseases. 

Native art is in a very"primitive state. Obstetricy is in the 
hands of midwives. The umbilical cord is separated from the 
placenta by means of hot tongs.” The lower half of the body 
of the child is washed from the third day to the hundredth 
day, according to the diligence of the mother. ‘‘The arms 
and legs are bandaged to prevent them flying about and 
frightening the child. At the end of a year they are released.” 
In arm presentations the patient is left either to die or to 
spontaneous evolution, unless the midwives succeed, after a 
réugh method of pulling and twisting the limbs, “till,” as 
Dr. Dupaxzon says, “they become, indeed, disjecta membra.” 
They seem to have no idea of version. The native doctors 
are ignorant, and full of quackish pretension. ‘‘ Doctors’ 
bills are almost the only ones seen in the streets (in Pekin), 
and their name is legion.” Their incompetence, as manifested 
on the occasion of a recent ailment of the Emperor, has in- 
duced Hu-cuine-yvuEn, the superintending censor for the 
province of Shansi, to memorialise the Emperor, in an ad- 
mirable document, to take steps for the more stringent ex- 
amination of medical candidates. 

The medical missionaries are, it may be remarked, more 
trusted in surgical than in medical cases. They speak modestly 
of their work and of the slow growth of confidence among the 
people. One very interesting case of removal of large fibrous 
polypus is related, in which Dr. Dupe@ron was ably assisted 
by Dr. Pococorr and Dr. Moracur, of the Russian and 
Prussian Legations respectively. The patient was a young 
gentleman of Soochow; and he testified his gratitude by 
erecting tablets in the hospital. Both the Chinese mission- 
aries and Mr. Lows, of South Travancore, give striking proof 
of the way in which distinctions of caste and rank are for- 
gotten in the common desire of all classes to share in the 
benefits of European medicine. 

We have said nothing of this association of Medicine and 
Religion. It is eminently a seemly one. It is for Medicine to 
repeat the “‘ miracles of healing” with which Christianity was 
inaugurated. We are proud of the gentlemen whose reports 
we have been noticing. These reports show them to be at 
once able members of their profession, and worthy followers 
of Him who “ went about healing all manner of sickness and 
disease among the people.” 


Tue frequent publication of the very clear directions of the 
Commissioners in Lunacy wovld seem to render any new ex- 
position of the law as to the confinement of lunatics quite 
unnecessary ; but it appears that these directions are still often 
misunderstood, or are not yet sufficiently known, and in many 
instances, therefore, are unintentionally violated. The case 
of James ALDovs, referred to last week, is an example of the 
trouble and inconvenience occasioned by neglect of the law, 
or ignorance as to its exact provisions. 

We propose to lay before the profession, in as few words as 
possible, the true bearing of the enactments as to the confine- 


ment or restraint of persons of unsound mind, referring them 
for details to the 8th and 9th Vicr., cap. 100, and its sub- 
sequent amendments. A clear understanding of this part of 
the statute law is not only essential to those medical men 
who receive a patient into their houses or who conduct asy- 
lums, but is also of importance to any practitioner who 
may attend patients of unsound mind, as he may be much 
inconvenienced by being summoned as a witness, or may, 
perhaps, incur undeserved suspicion from appearing to acqui- 
esce in an arrangement which is contrary to the statute law. 
It must be remembered that the Commissioners do not make 
the law, but are charged simply with the duty of seeing that 
it is duly observed. There are several distinguished mem- 
bers of the profession holding seats at the board, and there 
is no desire to press in any way upon medical practitioners ; 
but it is not too much to ask that the attendants upon the 
insane, whether medical or otherwise, should make themselves 
acquainted with the law. Ignorance on this point will afford 
no justification, and an infringement of the law of lunacy—so 
jealously is the liberty of the subject guarded in England— 
exposes the principals and sharers in such infringement, not 
only to civil action, but to the risk of an indictment for misde- 
meanour. We must reiterate our frequently expressed regret 
that the symptoms and treatment of lunacy, and the laws 
bearing upon it, should not be recognised as an important 
part of medical education. The medical attendant upon a 
case of recent insanity must advise the adoption of some one 
of the following courses :— 

lst. The patient being harmless, and his friends, or one of 
them, being willing to accept the responsibility of restraining 
him, he may be treated in his own house. The Commissioners 
in Lanacy, by application to the Lord Chancellor, can inter- 
fere, but will not do so unless they suspect cruelty or neglect, 
or believe the property of the lunatic to be inadequately pro- 
tected. If mental alienation should appear in a patient re- 
siding in lodgings or in an hotel, withort relatives resident 
with him, the certificates of two medical mon must be obtained ; 
and the law requires the examination of the patient to be made 
out of the house in which he is to remain. This last regula- 
tion is very inconvenient, but must be obeyed, unless medical 
certificates be furnished as to the danger of such removal to 
the patient's life. 

2nd. The symptoms may require the patient's removal to 
an asylum : for this purpose an “order” and two certificates 
of lunacy are required, It would seem, in equity, that in this 
case the onus would rest upon the proprietor of the asylum; 
but the case of Haxt v. Sempie has shown that any important 
mistake made by the practitioner renders him liable to an 
action for damages. 

3rd. The patient may be sent away from home to a lodging 
or a private residence, or received into the family of a medical 
man. Now itis in this proceeding that infringement of the 
law most frequently takes place. Anyone receiving such @ 
patient commits a misdemeanour, in which the medical atten- 
dants and relatives become more or less implicate!, unless 
certificates of lunacy are signed and an order obtained, just as 
in the case of the patient being sent to a private asylam—in 
fact, the papers are identical. All this seems severe, but it is 
unquestionably the law; and the Commissioners significantly 
announce, in a recent circular, that they will proceed against 
anyone violating the law as it stands. 
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We have avoided entering into the somewhat complicated 
rules which are prescribed as to the proper mode of procuring 
certificates and orders; we have stated the simple law as to 
the confinement of the insane. It will be seen that the Legis- 
lature recognises insanity as a disease, and gives large powers 
_ to medical men to govern and restrain the lunatic, under the 
; Supervision of the Commissioners. It is emphatically the 
_ duty of the profession to thoroughly understand the law, and 
, bo aid the efforts of the Commissioners to carry it out in its in- 


Hiedical Annotations, 
“Ne quid nimis,” 
“THE CONTAGIOUS DISEASES ACT. 
‘In Tue Lancet of Sept. 29th we devoted an article to the 
consideration of the important Act for the better prevention 


~ of venereal disease amongst our troops and sailors, by en- 


forcing the examination, and if necessary the detention for 
treatment, of the prostitutes in our seaport and garrison towns. 


We then explained that although a new and more stringent 


Act of Parliament was to come into force on the Ist of October 


- Of the present year, there had already been an Act partially in 


force at some of our ports, and notably at Devonport, since 
April, 1865, the working of which, even in its incomplete 
state, had been so satisfactory as to induce the Government to 
extend its powers by recent legislation. We have procured 


some details respecting the working of the former Act, and its 


effect upon the health of the troops and crews at Plymouth 
during several months, and also the number of women sub- 


mitted to treatment, and will proceed to lay them before our 
readers. 


To turn first to the Royal Albert Hospital at Devonport, 
which is subsidised by the Government for the reception of 
women affected with any form of venereal disease, and of which 


* some interesting details were given in a paper entitled, ‘‘A 


London Surgeon’s Holiday.” (THe Lancer, Sept. 8th). We 


. find that: from the lst of April, 1865, to the Ist of October, 


- 1866, no fewer than 454 women were admitted for treatment, 
making, together with 30 patients already in the wards at the 
former date, 484 cases of venereal disease which have thus 

“been treated. Of these, 422 were discharged, and at the latter 


Gate there were 62 patients in the Lock wards, all the beds at 


present available being full. It must be borne in mind that, 
as the object of admitting the women into hospital is to pre- 
vent the spread of disease amongst the men, all cases of infec- 
tious disease, even of the slightest kind, are submitted to treat- 
ment, and thus of the 422 cases which passed through the 
hospital in eighteen months, no fewer than 226 were cases of 
simple gonorrhea, of which 211 were cured, 7 claimed their 
discharge before they were pronounced well, 4 died (from 
causes unconnected with the disease), and 4 were pronounced 
incurable, or proved to be pregnant. Of primary syphilitic 
cases there were altogether 111 admitted, and of these, 60 were 
suffering from gonorrhceal discharge, and 19 from syphilitic 
disease in its secondary form at the same time. 102 of these 
cases were cured, 5 proved to be pregnant, 3 claimed their dis- 
charge, and | died. 

Some idea may thus be gained of the amount of good which 
was done under the former Act, which provided for no regular 
inspection of prostitutes, but only dealt with those known to 
be diseased ; the provisions of which also enabled any woman 
to claim her discharge from medical custody at the end of 
three months, a privilege of which eleven availed themselves. 
Under the recent Act this period has been extended to six 
months, and can be even prolonged beyond that, if necessary, 
on the certificate of the Government inspector. 


In order to estimate the amount of benefit conferred on the 
army and navy by the Act, it will be necessary to refer to the 
returns from the several naval and military hospitals, and to con- 
trast them with the number of troops in garrison and of crews in 
port, since the population of a seaport or garrison town is neces- 
sarily a fluctuating one. The first return available is for the 
month of April, 1865 (the month when the Contagious Diseases 
Act of 1864 first came into force) ; but it must be remembered 
that for the year and a half a system of voluntary 
admission to the Lock wards of the Albert Hospital had been 
going on, by which over 300 women had been relieved, and 
thus the per-centage of venereal cases among the men of 
the Plymouth garrison was probably lower than it would have 
been elsewhere. Nevertheless, the results are sufficiently 
striking, as the following figures show :— 

In April, 1865, there were 180 cases of venereal disease ad- 
mitted into the naval and military hospitals of Plymouth, and 
in the same month there were 8383 soldiers and sailors in 
garrison ; the proportion therefore is nearly 2} per cent. In 
June, 1866, when there was a much larger number of men in 
the town—viz., 10,946,—the whole number of venereal cases 
was but 114, or about 1,‘ per cent., less than half that which 
prevailed before ! 

A considerable proportion of these cases was, no doubt, 
imported by troops arriving from garrisons less carefully 
looked after (Aldershot to wit), and by crews of ships who 
had become infected at other ports. Now, however, that 
other garrison and seaport towns are being brought under the 
strict provisions of the Act of 1866, these sources of mischief 
will be in great measure cut off, though there will still be left 
the mercantile marine, which, doubtless, is a frequent source 
of infection to the women of the town. The results, how- 
ever, are so far most encouraging ; and we shall hope to find 
in the records of the army and navy a great diminution in the 
roll of those incapacitated for duty by venereal disease as the 
due inspection of prostitutes becomes more fully carried out. 
At the same time it becomes a question whether some punish- 
ment should not be attached to the acquirement, or at least 
the concealment, of venereal disease by soldiers and sailors ; 
for it is well ascertained that “‘skulking” is one of the cha- — 
racteristics of those most frequently laid up through the affec- 
tion, and it is notorious that the acquirement of virulent dis- 
ease is looked upon as a ready method of getting out of an 
unpopular ship or a disagreeable voyage. 


ABSOLON VERSUS STATHAM. 


Tue case of Mr. Statham, who was the defendant in the 
action upon which we commented last week, has excited the 
sympathy of his professional brethren, especially those who 
are dental practitioners, on his behalf. A meeting was there- 
fore called on Tuesday last, by Mr. Charles James Fox, who 
is a dental colleague of Mr. Statham, at which Dr. Richardson 
took the chair, and at which over thirty medical and dental 
practitioners were present. Mr. Erasmus Wilson, who pro- 
posed the first resolution expressing the sympathy of the meet- 
ing in Mr. Statham’s misfortune of being made the subject of 
such an unjustifiable attack, enlarged somewhat upon the na- 
ture of the case; and took occasion to express his opinion that, 
so far from Mr. Statham being to blame in compromising, or at- 
tempting to compromise, the matter, he had pursued the course 
which was most judicious, for that a medical man should en- 
deavour at all hazards to keep out of a court of law, since an 
enlightened British jury could never be depended upon to 
understand, much less to adjudicate, a case in which the re- 
lation of patient and doctor had become by some means dis- 
turbed. Dr. Cholmeley and Dr. Leared both took occasion to 
speak of Mr. Statham’s great and unostentatious charity, 
which, in many cases, seems to have led to a reversal of the 
ordinary mode of conducting the remuneration of the attendant 
by the patient. A committee was appointed, with Dr, Richard- 
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son as chairman, and Mr. Fox as secretary ; and it was sug- 
gested that they should consider the propriety of collecting 
contributions to defray Mr. Statham's expenses, or to present 
him with some suitable testimonial, if, as was expected, he 
declined the former plan ; also that they should consider the 
possibility of setting the true relation of patient and attendant 

more fully before the general public than has hitherto been 
dene: and, lastly, that they should consider the propriety of 
forming a medical defence fund. 

We are glad to find that the medical and dental friends 
of Mr. Statham have thus rallied round him, and we hope it 
will go forth to the public that the profession repels as a body 
such attacks upon any of its deserving members. Such an 
expression of sympathy as that passed at the mecting must be 
very gratifying to Mr. Statham’s feelings, and forms the best 
answer to any calumuious attacks should such be made upon 
him. At the same time we do not think that the profession is 
called upon to go further than this. Mr. Statham very pro- 
perly, not being a needy man, declines to have his legal ex- 
penses paid by the subscriptions of his friends, and if the 
expenses to which he has been put have the effect of curtailing 
his somewhat indiscriminate almsgiving to patients we shall 
not regret it. This being the case, we are at a loss to under- 
stand why any subscriptions at all are needed ; for it seems 
absurd to present a gentleman with a lasting memorial of per- 
haps the most unpleasant event in his whole life, nor do we 
see the propriety of seeking to apply a golden salve to his 
necessarily outraged feelings—in fact it is rather insulting to 
attempt to do so. 

We should be most happy to have the relation of patient 
and doctor placed upon a more satisfactory footing as regards 
the possibility of legal proceedings, though we confess we are 
not able to see the way in which this could be accomplished. 
To the formation of a genoral defence fund for the profession 
we think there are many obvious objections. Supposing such 
a fund to exist, who is to decide whether this or that case 
shall be supported out of it? And again, supposing a case to 
be refused assistance from the fund, will not this be a most 
damaging circumstance when it is brought out, as it would be, 
in cross-examination ? 


THE PARISH OF ST. MARYLEBONE. 


SURELY amoagst the most valuable of our public officers is 
the medical officer of health. We are so persuaded of the use- 
fulness of this class of officials that soon, we believe, no parish 
which has any respect for its reputation and for the health of 
its inhabitants will be without one. In the provinces such ap. 
pointments, from easily intelligible motives, will be less fre- 
quent. But scarcely any parish is small enough or healthy 
enough to be wisely without a medical officer of health, We 
have an excellent illustration of the usefulness of such officers 
in the report on the health of St. Marylebone parish. The 
amount and nature of disease in it ; the character of the water 
supplied, and of the gas consumed ; the various mortality of 
the respective districts; the sanitary operations effected in 
parts known to be the seat of epidemic disease, are all suc- 
cinctly placed before the reader in a Report embracing only a 
few pages. On the whole the Report is satisfactory. The 
deaths for October are at the annual rate of 23°6 per 1000. 
The deaths from zymotic disease were 57. Those from consti- 
tutional disease 55, of which no less than 35 were from phthisis. 
It is, doubtless, unsatisfactory to find 8 deaths caused by small- 
pox, which implics a considerable prevalence of the disease. 
This is partly explained by one of the tables (Table IIL), in 
which it is shown that whereas in the parish 421 births occurred 
in the month, the vaccinations in the same period were only 
205. Here isa disparity of 216 between births and vaccinations, 
which shows that in Marylebone, as doubtless in every parish 
in London, there is an enormous neglect of vaccination. Six 
of the § deaths occurred in children under five years of age, 


we presume unvaccinated. It would be interesting to have a 
fuller account of the nature of the fever which prevails. In 
the table it is all put under one head of typhus, though from 
the body of Dr. Whitmore’s report we gather that there is both 
typhus and typhoid abroad. If registrars and medical officers 
of health would be importunate on this point we should have a 
little clearer differentiation of the “‘typh” fevers. The mor- 
tality from phthisis is large, and it would be interesting to 
know more of the class of houses in which deaths from it occur. 
The births exc@ed the deaths as 421 exceed 294—that is, by 
127. Dr. Whitmore may be fairly congratulated on the state 
of his parish, and on his excellent Report. But we hope in 
the next one he publishes he will be able to give some good 
account of increased vaccination and diminishing small-pox and 
fever. 

The parish has enjoyed a great immunity from cholera, 
apparently very much in consequence of the exertions of Dr. 
Whitmore. It is discouraging to find a miserable want of 
generosity and unanimity in the vestry in its reception of a 
proposal for specially recognising the spontaneous and exces- 
sive efforts of so valuable an officer in an emergency. We 
have no doubt, nevertheless, that Dr. Whitmore feels rewarded 
by the appreciative gratitude of the few, and by his own con- 
sciousness of having done much to curtail the proportions of 
a fearful visitation. 


LAW AND CHARITY. 


* Tu Queen v. St. Bartholomew's Hospital” is an ominous 
heading to an account of a law case in the Court of Queen’s 
Bench occupying two columns of The Times, and then ter- 
minating by the enncensement of on adjournment till the 

‘next crown paper day.” The suit, however, has been 
settled in favour of the donation governors and against the 
exclusive right claimed by the Lord Mayor, Aldermen, and 
Common Council of London. The point at issue was one 
of purely municipal interest: whether the Corporation had a 
right to nominate Mr. Alderman Rose, then Lord Mayor of 
London, to be president of St. Bartholomew's Hospital at the 
last vacancy; or whether the “‘ governors,” amongst whom the 
Corporation nominees are now out-nambered, were right in 
electing the late Mr. Alderman Cubitt. To those who know 
how much the government of all these hospitals practically 
rests with the resident treasurer, and the Court of Almoners 
and assistants, this will really not seem to be a very important 
question. And even from a civic point of view it might ap- 
pear that, as the choice lay between two aldermen, there was 
no great room for fighting. However, it seems that there was 
a great question of civic privilege at issue. The ‘‘ case” was 
so voluminous that it had been printed ; and there were im- 
mense masses of documents, which were held by the respective 
parties to prove opposite things. We are heartily glad that the 
dispute has been settled, for we cannot help thinking the whole 
business a great waste of public money, which was intended 
to be devoted to other and better purposes. 


THE EVENTUALITIES OF GREENWICH HOSPITAL. 
Ir is now more than eight months since we took occasion to 

comment upon the empty condition of that palatial pile of 
commonly called the Royal Hospital of Greenwich. 

The “‘ extension of the suffrage” and ‘‘ the representation of the 
people” excluded all other subjects of reform from the delibera- 
tions of last Session, and so the now closing year still finds 
one of our noblest charitable institutions in a state of disgrace- 
ful emptiness and desolation. The number of inmates at 
present barely amounts to three hundred, whereas nine times 
that number could be, and have been, accommodated within 
its walls, and as yet there are no visible signs of an increase 
of occupancy. The commencement of the Parliamentary 
Session is now rapidly approaching, and we cannot believe 
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that the present Government will allow another year to pass 
without some legislation on this question. The claims of mer- 
chant seamen to a participation in the benefits of Greenwich 
Hospital have never been seriously discussed, and unless some 
palpably useful scheme be put forward by the Admiralty we 
cannot but urge the justice of granting a part of this building 
to the Seamen’s Hospital Society. The Dreadnought is 
eminently unsuited for the purposes of a permanent hospital, 
and the hygienic history of the present ship and of her pre- 
decessors forms sufficient grounds for objection against the use 
of wards with wooden walls, if the fact that patients have not 
even the minimum allowance of cubic feet of air were not 
reason enough for her abandonment. The external objections 
connected with this hospital ship are even more apparent than 
those just enumerated, for she is now surrounded by iron ship- 
building yards, the din from which makes sleep and rest im- 

ie; and the constant collisions that she and her com- 
rade, the Belleisic, sustain with vessels going up and down the 
Thames prove how much these floating establishments obstruct 
the navigation of our now crowded river. It would be a mani- 
fest advantage to all concerned for the Dreadnought to be 
removed from her present position, and it is equally just and 
natural that her inmates should find a home within the walls 
of that building near to which she lies. The present Govern- 
ment have much necessary work to do in connexion with in- 
ternal reform, and it will be well if, at the commencement of 
the Session, the future uses of Greenwich Hospital are deter- 
mined without further delay. 


“A CONTRACT.” 

Tue privilege which is generally accorded to ladies of 
‘changing their minds” is liable to serious abuse. Dr, Lavies 
has recently, for the second time within the last two years, 
been put to no small inconvenience by pretty little trifling of 
this sort on the part of his fair patients. On a former occasion 
a lady had engaged him for her confinement, and made all the 
usual about the fee, nurse, &c. Time passed 
without any news of the patient. The worthy doctor with some 
anxiety wrote to ask her how she was getting on, and received 
for reply “her kind regards, and she and baby were doing very 
well.” He applied for his fee, which was refused. The judge 
of the County Court, however, to which tribunal he brought 
the matter, took a different view of it, decided that the ar- 
rangement was a contract, and ordered the payment of fee 
with all expenses. 

Again, « few days since another lady, who had probably 
never heard of the former case, engaged the doctor to attend 
her in her confinement, which was expected in about two 
months, Seven weeks elapsed, and a note came to say that 
she had made other arrangements. Dr. Lavies found it neces- 
sary to bring the subject before the Westminster County 
Court, where he recovered, not the whole fee of five guineas, 
as notice had been given previous to the confinement of the 
lady’s change of mind, but two guineas with all expenses. 

Those who know Dr. Lavies quite understand how disagree- 
able it must have been to him personally to take proceedings 
of this kind. But he felt that the matter was one of some 
moment to the profession. For our part we think that no 
small thanks are owing to Dr. Lavies for his spirit in contest- 
ing the point and declining to submit without protest to in- 
convenience and contemptuous rudeness. 


WHO CAN IT BE? 

Wuar are we to say to that si combination of circum- 
stances which the recent Blue-book on the Medical Officers 
of the Army and Navy has disclosed? There is a warrant 
sketched, examined, discussed, approved, and confirmed; but 
not issued. We ished the basis of it last week; this is 
contained in the official minute of the Treasury of the 4th July 


last, authorising the increase of pay and earlier retirement 
recommended by the Committee on Rank, Pay, and Position 
of Medical Officers in the two Services. The naval authorities 
lost no time in acting on their part of it; and although they 
have not yet produced a perfectly satisfactory warrant, they 
have done a great deal towards it, and we have reason to 
believe that they are at this moment mainly retarded in com- 
pleting the work by the immobility and reticence of the mili- 
tary power. They rightly hold that there should be a fair 
equality in the conditions of service in the medical depart- 
ments of the army and navy, mutatis mutandis; and they are 
deterred from their final adjustment by the anticipation of 
changes, clearly demanded and inevitable, in the army, but 
which are still delayed. Now who is the responsible person 
for all this delay, confusion, and ill-feeling? There are three 
parties only, so far as we know, who are concerned in the pre- 
paration of a warrant of the kind anticipated: the Secretary of 
State for War, the Commander-in-Chief, and the Treasury. The 
Marquis of Hartington was clearly favourable to the execution 
of the recommendations of the committee, for he had pressed 
them very strongly upon the Treasury. That General Peel 
shares these views may be concluded, not only from what we 
know of his antecedents, but from the fact of his having moved 
for the present return. Here then our party of three is mate- 
rially reduced. The little girl who confided to the cat her desire 
that she, the puss, or her grandmother were dead, defined her 
feelings more clearly by adding, ‘‘ but it is not me, puss, nor 
yet you, that I wish dead.” ‘Well, here are the Secretary of 
State, the Treasury, and the Commander-in-Chief : one of the 
three is pocketing a warrant which might have been issued for 
the benefit of the medical officers of the army, and still more 
of the soldiers and combatant officers of the army. It is not 
the Marquis of Hartington or Earl Russell; it is not General 
Peel or Lord Derby, Who can it be ? 


OVARIOTOMY AND OVARIOTOMISTS. 


Tr is a constant theme of complaint amongst what are now 
called ovariotomists, that the operation for the extirpation of 
the ovary has been unjustly decried and systematically op- 
posed. They attribute this opposition to mistaken views on 
the part of some, and to interested motives on the part of 
others. But those who have carefully considered the subject 
will arrive at a very different conclusion, whilst they would 
admit that the causes above stated might have had some slight 
influence in obstructing the progress of the operation. The 
main cause, however, why ovariotomy has so long been un- 
recognised amongst the legitimate operations in surgery is 
due to the conduct of the operators themselves. For a long 
period no reliable statistics respecting it were to be obtained 
indeed so much mystery surrounded the subject, that the real 
evils were magnified. Then came another phase in the history 
of this proceeding. Statistics of operations were published 
with unwonted zeal and precipitancy. Scarcely was a patient 
removed from the operating-table than the case was printed 
as successful. Errors in diagnosis and incomplete opera- 
tions were related with less candour and fairness than the 
importance of the subject demanded. Then came a con- 
troversy, fierce, personal, and somewhat unscrupulous, upon 
the part of the combatants. At length, after so much which 
is hardly creditable to the history of surgery, we seem to be 
arriving at definite conclusions on the matter. In the first 
place, there can be no doubt the diagnosis of ovarian disease 
has marvellously improved. The operation itself is performed 
with greater safety, especially with reference to the prevention 
of secondary hemorrhage. These have concurred to place 
ovariotomy on a very different footing from what it formerly 
oceupied. That the publicity given to the proceedings of 
ovariotomists has mainly contributed to this desirable result 
no one will doubt. There are still, however, some points re- 
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specting which greater accuracy is required. And these were 
well pointed out in the paper read before the Royal Medical 
and Chi Society, which, with the discussion, will be 
found at p. 578. Perhaps the most important of these is the 
duration of life after the operation, and the relative frequency 
with which both ovaries are diseased. Time will, no doubt, 
solve these problems as it has done the others. 


THE CHOLERA IN SCOTLAND. 

Tue Registrar-General of Scotland gives a very interesting 
sketch of the progress of the cholera in North Britain. He 
observes that the disease, which appeared in the last week of 
July, seems to have invaded Scotland much in the same man- 
ner as it did in 1848, appearing first in the seaboard towns and 
villages on the east coast, and then spreading over the country, 
principally selecting as its victims the inhabitants of the town, 
village, street, or hamlet who were living in a locality in a 
bad sanitary condition, or who were using water from rivers, 
burns, lochs, pump-wells, or cisterns whose purity had been 
more or less affected by containing organic matters in a state 
of decomposition. He dwells on the value of the microscope 
in often ing the of these organic matters when 
chemical analysis fails to show that anything is wrong. In 
1832, he observes, epidemic cholera broke out in Scotland to- 
wards the end of January, and then followed the law which 
seems to regulate its progress in all the warmer countries of 
the continent—viz., increased with the rise of temperature, 
proved most fatal in the autumnal months, and died out in 
December. In its subsequent attacks, however, it followed 
in Scotland a different law—the law which seems to regulate 
the spread of fever, and most epidemics there—namely, it 
first manifested itself in the autumn, as the weather began to 
cool, increased with the fall of temperature, and died out in 
spring on the advent of the warm weather. It would be very 
unwise for the Scotch to assume that the cold weather will 
now arrest its course, and neglect to employ the sanitary 
means which have been proved efficient materially to check 
its ravages. 

THE BRIDGWATER GUARDIANS AGAIN. 

Tue guardians of the Bridgwater Union have lately been 
engaged in an unseemly contest with Mr. Hurman, one of the 
union surgeons. Bridgwater is divided into two districts, 
separated by a river. These are defined as the eastern and 
western parts of the town. The western would appear to be 
tolerably well drained and supplied with water, while the 
eastern is deficient in these two requisites to health. Mr. 
Hurman seems to have exhibited strong feelings in rela- 
tion to this inequality of the two parts of the town; and 
it was stated by several respectable persons that, in their pre- 
sence, he made the assertion that should a case of cholera 
occur under his care in the eastern district, he would remove 
the patient to the western side of the river, with the view of 
showing the authorities that it was incumbent upon them to 
so improve the eastern part of the town as to render such a 
removal unnecessary. Acting on the information conveyed to 
them, the board of guardians held a meeting to inquire into 
this matter, apparently with the view to censure their medical 
officer. At this meeting Mr. Hurman and one of the gentle- 


words he used were that ‘‘if he had a cholera patient in 
the eastern part of the town, he should send the 
the patient, certainly, for that was simply absurd, but the 
healthy members of the family) into the healthy part of the 
town, and that was on the other side of the bridge; and he 


believed he did mention North-street.” It would seem that 
this explanation, reasonable as it appears to us, did not satisfy 


the guardians of the Bridgwater Union ; and a second meeting 
was therefore summoned. At this meeting gentlemen of un- 
doubted respectability attended, and confirmed the evidence 
of the gentleman who had given a version of Mr. Hurman’s 
statement different from what he himself had given at the 
previous meeting. We have no desire to weigh the probabili- 
ties of these assertions; but it must not be forgotten that if 
Mr. Hurman had under his care a cholera patient of the 
pauper class in the eastern district of the town, he could not 
properly, without the sanction of the guardians, have removed 
him to the western district. Mr. Hurman did not attend the 
second meeting, but contented himself with reiterating his 
former statement, and pointing out to the guardians the dan- 
gerous insalubrity of the eastern side of the river. The board 
eventually carried a resolution that the evidence which had 
been taken should be sent to Mr. Gulson, ‘‘and that Mr. Reid, 
our clerk, can write to that gentleman and tell who Mr. Hurman 
is and what position he holds under us.” 

The moral of these proceedings has a more important sign - 
ficance than the petty squabble between Mr. Hurman and the 
guardians. We are not in a position to state upon whom rests 
the serious responsibility of the unhealthy condition of the 
eastern division of the borough of Bridgwater. We can only 
lament that in one of the most flourishing towns in Somerset- 
shire causes should exist to impel a 
actuated by the most praiseworthy motives, to arrive at the 
conclusion that he would feel it incumbent upon him, in his 
duty to the public, to remove ‘‘a patient or a family,” as the 
case may be, to a district where he or they might be saved 
from the influence of causes injurious, if not fatal, to life. If 
Mr. Hurman have committed an error of judgment, surely he is 
entitled to commendation on the score of his humane and dis- 
interested motives. 


FOREWARNED. 


We trust that the local authorities, finding that their parish 
clergyman is enjoined to cease praying against the cholera, 
will not think themselves thereby justified in diminishing 
their activity in destroying the lairs in whic’: chelera lurks, 
and to which it first resorts in periods of epidemic. Not only 
is there nothing in the past history of cholera to show that its 
banishment is fina], but there is no reason to conclude that the 
present visitation is over. There is still enough of cholera- 
poison within these shores, and there probably will still be 
when spring comes round, to light a hundred epidemic con- 
flagrations in different parts of the country. It is very pos- 
sible, and it would be rash to say that it is improbable, that 
our most severe suffering from cholera may begin next year, 
and no exertions should be spared in any part of the kingdom 
to avert the renewal of this pestilence. We trust that the 
clergy will remember the cholera in their sermons, though 
they may omit it in their prayers. 


“THE BROOK’? AND THE PROPAGATION 
OF CHOLERA. 

Ir is difficult to associate ‘‘The Brook” with anyone but 
Mr. Tennyson, and with anything but purity and sweetness. 
Just at this present, however, the inhabitants of Chatham are 
associating ‘‘The Brook” with a less poetical personage than 
Mr. Tennyson—namely, Mr. Ely, the medical officer of the 


finger upon a particular fault and say this is at the root of a 
group of cholera cases, This is what Mr. Ely has done in 
reference to the three cases of cholera which happened in the 
house of one Mr. Nye, living on the south side of the Brook, 
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men who had heard the observation complained of were pre- | 5 
sent. Mr. Hurman positively denied the accuracy of the | Medway Union,—and with cholera and all sorts of impurities. 
statement of his accuser. He averred that the actual | Mr. Ely has been doing for Chatham what Dr. Snow did in 
1854 for London and for the world. He has been tracing 
cholera to a particular well. It is an easy thing to generalise 
| on hygienic conditions ; but it is a difficult thing to lay one’s 
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He traced them all to the drinking of water from the north 
side of the Brook. On the north side there were many cases 
of cholera; but on the south side none, until Mr. Nye’s chil- 
dren became affected with the disease, coincidently with their 
use of water from the wells on the north side. Mr. Ely was 
severely censured for being thus particular in his views, espe- 
cially as they seem to have led to the soldiers being forbidden 
to go on the Brook. It often happens that men get severely 
handled for being particular in their statements of truth. In 
this case, however, the triumphant justification of medical 
opinion, both as to the nature of the cases and the immediate 
or exciting cause of them, is most satisfactory. Mr. Ely’s 
opinion of the nature of the cases was so distrusted, and his 
bad opinion of the Brook wells was so unpopular, that the 
coroner thought it best to hold an inquest on the second child 
who died. To this circumstance we are indebted for the fol- 
lowing clear statement, which deserves to be recorded in the 
literature of this epidemic. How men like Graves and Snow 
would rejoice if they could know the definite shape which 
opinion is taking in reference to the causation of particular 
cases of cholera. 

** Mr. Ely said he had no doubt all the water on the north 
side was impure ; the people on the other side did not suffer 
from cholera until they got water from the north side. There 
had been several cases of death of similar character to the 
above during the last fortnight, but they all occurred on the 
taken for analysis; and no case occurred, as far as witness 
the the case under con- 
sideration and that of the child who died on Friday last; and 
those cases did not occur till, by the want of water from the pump 
on the south side of the Brook, the parties were obliged to go to a 
well on the north side, in the neighbourhood of Miller’s-court, 
for their water to use. The of the pump on the south 
side was accidental. In witness's opinion, the cause of the 
cholera deaths was the using of water unfit for use on the 
north side of the Brook ; there was also great want of sanitary 
measures calculated to aggravate the mischief. The deceased 
child was in very good condition—no appearence of want of 
proper food ; as far as witness saw, the mother of the children 
was most attentive to them.” 

We may add that Mr. Ely procured an analysis of the water 
from a well in the immediate neighbourhood of that from 
which the Nyes had been getting their water, and found it 
highly charged with organic impurities. The mere analysis, 
however, does not impress us so much as the above statement 
of Mr. Ely, for which he deserves great praise. 


HEALTH OF LONDON. 

Tue Registrar-General’s return indicates a progressive im- 
provement in the public health, as the mortality has now been 
below the average for two weeks in succession. During four 
months, which in ordinary seasons are the most healthy of the 
year, we have seen the weekly deaths without intermission in 
an excess, ranging on two occasions above 1000 ; but now, after 
making due allowance for increase of population, we have a 
balance on the right side equivalent to a saving of 91 lives in 
the last week. The decline of cholera is decisive: the number 
of deaths recorded in the last five weeks having been 144, 112, 
73, 67, and 32, among more than three millions of people. The 
eruption of cholera in Woolwich and Lower Charlton, which is 
in part attributed to sanitary defects, is subsiding. The 


Registrar-General says :— 
‘*Dr. Frankland has investi some of the ical 


passes terin, r, an water containin 
part of the to entirely purified by 
sion through animal charcoal, whether properties of the 
remaining molecules or organisms undergo any change in the 
filtering process, depriving them of the zymotic character, has 
not been determined. The investigation proves the importance 
of destroying all the rence by disinfectants and of drain- 
ing water from sources free from contamination” — 

Proves, in other words, we may add, that the profession has 


been acting during the present epidemic on the most important 
scientific truth in this matter, with the apparent effect of 
checking and controlling the propagation of the disease to an 
extent unprecedentedy 


THE SAVING OF COAL. 

Ir we are to have a continuance of weather so cold as we 
have experienced during the present week, every suggestion 
tending to save coal deserves consideration. Two or three 
correspondents of our contemporary, the Builder, wish to sug- 
gest the mixing of clay with coal. One of these correspon- 
dents thus describes a way of economising and using small 
coal in Belgium. We quote his words :— 

**When at Liége, in Belgium, some I observed 
their method of accomplishing this art. Half a of clay is 
shot down in the street, and one load of small coal beside it. 
Then commences the work of incorporating the two together 
with water, something in the way concrete is made. It is then 
made up into small lumps, of shape of a kidney, by the 
hand, and put away to dry. When required 
are packed into the grate, leaving air-space between, rest- 
ing upon a fire-lighter formed of wood dipped in resin or other 
inflam mable liquid. One small fire-lighter, ‘eight a penny, 
is sufficient to ignite the mass; and, in the course of an 
hour, the whole is well a aeed and gives out more heat than 


the coals. Once in the grate, | should never 
be stirred on any i ion, and the fire will then last for 
fourteen 


THE CITY CORONERSHIP. 

WE wish that the medical candidates could agree among them- 
selves to give the best chance for the election of a medical Coro- 
ner. We have reason to believe that many voters are impressed 
with the desirableness of having a medical Coroner, and that, 
supposing there were only one suitable medical candidate, his 
chance of election would be fair, It is obvious that such a 
chance will be almost nullified if there are three medical can- 
didates. How is the difficulty to be got over? We want two 
medical martyrs and one medical Coroner. If our question 
does not solve the difficulty, we fear it will not be solved at 
all, and that we shall not have a medical Coroner for the City 
at the approaching election. 


THE “CHOLERA SHEDS” AT LIVERPOOL. 


Tue Pall Mall Gazette notices the laudable exertions of the 
‘* select vestry ” of Liverpool on the occasion of the late severe 
outbreak of cholera, in providing an airy, well ventilated tem- 
porary hospital, with an efficient staff of doctors and nurses, 
in the poorest part of the town. Cleanliness, comfort, and 
tender watchful care for the patients characterised the hospital 
and its staff; and the harmony which has prevailed, both in 
the bodily and spiritual departments, is held up as a pattern 
worthy of imitation in London. 


THE CASE OF DR. WOODWARD. 

Tue United Service Gazette of the 17th inst. has the follow- 
ing paragraph :— 

‘The Gazette of last night announces the transfer of Dr. 
Woodward from his disa ble quarters i mn 
ment to the Staff. Thec we imagine, will be felt to 
anything but a punishment by that gentleman, and as his 
su 8s majority must come round in a few years, his place 

We concur, on the whole, in our contemporary’s view of 
this matter. We accept the decision of the authorities asa 
tacit expression of their feeling that it will be better for the 
peace of the 20th Regiment that Dr. Woodward cease to be 
its surgeon ; but there is a signal absence in it of any justifi- 
cation of the two courts-martial held on this gentleman. We 
must express our hope that this decision will operate as a hint 
to colonels to be a little less ready to use their authority, and 
on no account to interfere in the medical treatment of cases. 
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WE are requested to state that the paragraph which has 
been going the round of the newspapers concerning an alleged 
act of great impropriety in the dead-house by some students 
at St. Mary’s Hospital is grossly exaggerated and distorted. 
The statement runs that a body on which an inquest was being 
held was ‘‘ poked with sticks, and that in the presence of the 
widow.” The facts, we are informed, are, that one of the 
students lifted the sheet with a stick for the purpose of 
showing the body to a juryman. The ‘‘presence of the 
widow” is a pure fabrication. 

_ Nunn, whose acceptance of the office of “‘surgeon to St. Peter's 

‘Hospital ” was notified a fortnight since, has withdrawn from 
that office. Notwithstanding persevering efforts, we believe 
that no physician or surgeon has been found willing to accept 
the proffered distinction of being consulting medical officer to 
this establishment. 

We learn from the Gazette Médicale that it is proposed to 
establish in Paris a society of experimental therapeutics with 
the object of testing upon animals the action of drugs. It 
will be remembered that at the last assembly of the General 
Medical Council Dr. Acland brought forward a suggestion that 
pecuniary grants should be allowed for a similar purpose. The 
small sum of £250 was asked for, but it was considered that 
the proposed investigation did not come within the province 
of the Council, and that they had no legal autherity to expend 
their funds on such an inquiry. Our neighbours will probably 
anticipate us in this matter. 


has lately been declared, 


Others consider that not only actual accoucheurs, but also 
those physicians who have especially studied the diseases of 
women or children should be included in the above-named 
section. As to women, M. Bernutz has been mentioned ; and 
M. Barthez as regards children. 


Tue Lancer of last week, we have to announce the fol- 
— George Okell, M.R.C.S.E., has been re-elected 
of the borough of Over, Cheshire; George May, 
M.R.C.S.E., Mayor of Maldon, Essex (for the third time) ; 
John Alfred Lush, M.D., M.R.C.P.L., M.R.C.S.E., Mayor of 
Salisbury; and George Curme, M.R.C.S.E., Mayor of Dor- 
chester. 


Cuemicat Socrery.—At the meeting of this Soci 
held on the 15th inst., Professor W. A. Miller, F.R.S., trea- 
surer to the Royal Society, in the chair, Dr. Daubeny read a 
paper “‘On Ozone.” He stated that in the course of his ex- 
i of this substance in the 


soon discovered that these papers were coloured light 
papers should be enclosed in open blackened tubes. By the 
continued use of such papers at 'Torqua he found that a south- 
westerly wind contained most ozone, a northern wind least, 


the rtion t ing in the following order :—1, 
S.W.; 4, E.; 5, N.W.; 6, N.E.; 7, S.E.; 8, N. 
At Oxford, on the other hand, he obtained entirely different 


upon the sea, 


Aeport 


THE LANCET SANITARY COMMISSION 


THE HYGIENIC CONDITION OF 
ALDERSHOT CAMP. 


No. IL 

Number of Troops in Camp.—The average annual strength 
resident in camp during the last seven years (1859-65) was 
13,103 men, 1277 women, and 1568 children. The numbers 
are now below the average, there being only 8309 men, 986 
women, and 1217 children in residence. 

Camp Accommodation.—The troops are distributed in (1) 
permanent barrack-rooms, (2) permanent married quarters, 
and (3) huts. The following figures show how the soldiers’ 
families are located now as compared with 1864, when scarlet 


Women. Children. Women. Children. 


Barrack-roms .. .. .. M3 216 .. 124 49 
Permanent married quarters 310 483 285 371 
756 1063 4S 667 


Hence it will be seen that a considerable reduction in num- 
bers has taken place, and this has enabled the camp authorities 
to thin out and subdivide the families, so as to diminish the 
overcrowding which has undoubtedly obtained in times past. 
The gross amount of accommodation appears neither to have 
been extended nor curtailed since the inquiry of the Sanitary 
Committee, and it rests with the War Department at any time, 
by determining the strength to be quartered at Aldershot, to 
make the accommodation sufficient or otherwise. 

1, Permanent barracks.—The position of the permanent 
barracks has not been advantageously selected; and why 
they were built in a hollow, instead of on the higher ground 
dominating the South Camp, as a matter of sanitary en- 
i is not apparent. The problem of ventilation can 
hardly be said to have received its solution in these imposing 
blocks of buildings, and first one system, then another, is 
tried without results sufficiently satisfactory. The range of 
artillery barracks affords a good illustration of the way in 
which the authorities grope, by costly experiment, after scien- 
tific perfection. In this range the stables occupy the ground 
floor, and above them are the barrack-rooms, with a verandah 
running from end to end. A non issioned officer (with a 
separate bunk for himself partitioned off in one corner) and 23 
men are the usual complement for the rooms, which in their 
original construction are open to the roof, having, near the 
ridge, side windows, that may be opened or shut by cords 
attached. The rooms are oblong, having windows at each end, 
with the new ventilating stove in the side wall. The general 


ety | aspect of the rooms was light and cheerful, contrasting very 


strongly with the ordinary barrack-rooms of the camp; and, 
indeed, Dr. Sall declared them to be the finest barracks he had 
seen in any part of the world. But the War Uffice authorities 
discovered that these rooms, with the open roof space, were 
nevertheless unscientifically constructed for ventilation, and 
they have accordingly set to work to convert them into rooms 
with ordinary flat ceilings, which shall in height just afford 
the regulation 600 cubic feet of air-space per man ; the ventila- 
tion being provided for on strictly scientific principles with 
Jeakes’s louvres, louvre extraction-shafts, ventilating stoves, 
and so on. The cubic space of one of the rooms before and 
after alteration was supplied to us from the Engineers’ 

ment, and is as follows: Before alteration, 21,560 cubic feet ; 
after alteration, 13,141 cubic feet—the number of occupants 
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Ir has been rumoured that midwives have a chance of being | | 
elected members of the Academy of Medicine of Paris in the | 
obstetric section. The rules of the learned body do not for- | 
bid such a choice ; and, as a vacancy : | 
it has been seriously debated whether the head midwife of the s | 
Paris Maternity has not some claim, as no name of great note 
can now be observed among the professed Paris accoucheurs. 
| a 
Is addition to the list of medica) mayors published in | : 
sphere, he used Schonbein’s test, consisting of slips 0 
per dipped in a solution of iodide of potassium and starch. i 
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remaining unchanged. This reconstruction, we understood, 
was entered upon without the slightest communication with 
the medical staff, or with the General in command. 

Without venturing here upon ground which has been con- 
tested by the advocates of different systems of ventilation, we 
may express our conviction that the simplest mode will usually 
be found the most effective, at any rate where soldiers are con- 
cerned, because in practice it is found that valves and louvres 
get tampered with, and thus the whole system is perhaps 
secretly rendered nugatory. The first valve which we ex- 
amined in one of the converted rooms was of an obstinate 
turn: the string was pulled for some time, but it would not 
open, and when open, it was with some trouble closed again. 

That the ventilation of all the quarters is entirely unsatisfac- 
tory is admitted in the last official report of the Army Medical 
Department, and the War Office seems to be in a chronic state of 
perplexity as to the best means of satisfying the requirements 
implied in giving 24 men per room each the smallest air- 
space at all consistent with an atmosphere that shall not be 
positively injurious, As this is, however, but the negative 
side of sanitary science, it is evident that much has yet to be 
accomplished in army hygiene. The effects of an atmosphere 
cuarged with organic impurity would of course be less 
tible amongst men who in the daytime are called out of their 
barrack-rooms into the fresh air for hours together, than 
amongst women and children, whose time is chiefly spent in 
their rooms. The barrack-room used as quarters for even 
two or more married men, with their wives and families, 
is never entirely free from occupants, and the thorough 
purification of the air in such a room is consequently very 
difficult of accomplishment. The present chief medical officer 
is opposed to the quartering of married soldiers in barrack- 
rooms, and he explains their occupancy now as but an ex- 
pedient for the relief of the regular married quarters. There 
seems, indeed, to have been a redistribution of the married 
soldiers since 1864, in the direction indicated by the following 
proportions :— 


Soldiers’ wives. 
— 
1864. 1865. 
Barrack-rooms ... .. 12 .. 18 
Married quarters... .. 25 ... 30 
100 100 


So that, allowing for the reduced number of women in camp, 
the huts have been relieved at the expense chiefly of the mar- 
ried quarters, and also in some degree of the barrack-rooms, 
which, nevertheless, have fewer inmates than formerly. Indeed, 
it is stated that not more than four families are now to be 
found in any barrack-room—a number still in excess where the 
children are many. In the centre infantry barracks, which 
suffered so long and so severely from scarlet fever, we examined 
several rooms inhabited by married soldiers. No. 31 room had 
twelve cases and three deaths during the epidemic, and is now 
tenanted by one couple, but then these have no less than nine 
children. In No. 32 there were three families; in No. 33 
four families, with only three children—the ventilators were 
out of order in this room. There are no less than four systems 
of ventilation in the centre infantry block, all of which are 
confessedly inadequate for the maintenance of a healthy atmo- 
sphere. The only privacy obtainable in these barrack-rooms 
for each family is attempted by the very ineffective means of 
stringing up a blanket or cloth as a screen. It need hardly be 
said that in such a case it is altogether impossible to preserve 
decency in the relations of the sexes, who may be said to live 
entirely in public. This practice is so repugnant to every 
feeling of humanity that it needs no word of condemnation 
from us beyond its bare recital. 

2. Permanent married quarters.—These are specially con- 
structed blocks of buildings adjoining the barracks. They have 


two floors, and are divided into separate houses, with passages 
and staircases common to four quarters on each floor. The 
rooms on the ground fioor contain 1053 cubic feet, and those 
on the upper floor 1169 cubic feet: the floor-space in each 
averages about 110 square feet, and in this limited area the 
furniture and beds of the soldier, his wife and children, have 
to be disposed so as to admit of all the household duties being 
transacted. Food is cooked and meals are eaten, children 
are tended and constrained to find verge for the exercise of 
their little limbs, all within the compass of this one small room. 
There is an open fireplace, and usually some sort of valve or 
grating for ventilation ; and in some quarters a perforated zinc 
or wire-gauze shaft stretches across the ceiling to ventilate the 
room: but the cubic space is too limited for the occupation of 
more than two persons, and the addition of a child is quite 
enough to reduce the individual air-space below a healthy 
standard. The regulations at the present time allot two of 
these rooms to all families who have more than two children ; 
and this shows a much better state of things than existed at 
the time of the Sanitary Committee's report. But the chief 
defects of the permanent married quarters are radical vices of 
construction, and thoroughly to remedy them would be to 
‘improve them off the face of the earth” altogether, and build 
de novo in accordance with hygienic prescription. 

3. Huts.—The huts are ranged on the slope of the North and 
South Camps in groups, or lines, arranged in double rows, each 
of the lines being distinguished by a letter of the alphabet. 
The groups, or lines, are disposed in parallelograms, with a 
clear space of 250 feet running between each parallelogram. 
The huts in each group are _ twenty feet apart on either side. 
The huts of the non i d officers and men are all con- 
structed of wood on a uniform plan, tarred outside, and they 
have sloping roofs covered with felt. Their dimensions appear 
to be nearly the same everywhere ; but their internal arrange- 
ments differ according to circumstances, as will be seen in the 
subjoined ground plan of a hut as used for unmarried and for 
married men, 


Married Soldiers’ Hut. Soldiers’ Hut, 
40 feet 40 feet 


| 
anil 

The undivided hut contains 760 feet of floor-space, and 5818 
cubic feet, whilst the married soldiers’ hut is divided by wooden 
partitions into four compartments, each of 175 feet floor-space, 
and 1358 cubic feet. The ventiJation of these huts is about as 
bad as can be imagined. Their original construction was open 
to the sloping roof, which is fourteen feet high at the apex, 
with ridge ventilators; but in the majority of cases the hei 
of the interior is diminished to about eight feet, or in some 
cases less, by a flat ceiling of boards, and the result is, that in 
many of the huts there is now no roof ventilation whatever, 
for the interstices of the boards are stopped up as far as 
possible. There is a tradition that the married soldiers’ huts 
are now all supplied with a ventilating apparatus connected 
with the fireplace; but wherever this was the case the chimney 
grating was generally papered over, and in some instaaces 
where it was left free the smoke stains above showed clearly 
enough that the down draught frequently prevented ventila- 
tion. So far as the married soldiers in huts are concerned, 
there does not now exist so much overcrowding as was noticed 
by the Army Sanitary Committee. We were assured that there 
are no huts now in which more than four families are quar- 
tered, and we learnt from the women themselves that where 
there are four children, two rooms are allotted in place of 
one as formerly. In a hut which we examined, there were 
three children in the first compartment, two in the second, 
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three in the third, and one in the fourth, and these with the 
eight parents made a total of sevanteen in the whole hut. There 
was neither outlet for foul air nor inlet for pure sir, save what 
came through crevices unstopped or ; and thus 
after allowing for space occupied by furniture and by the bodies 
of the occupants, something much less than 400 cubic feet 
of air-space would fall to each individual, with the addi- 
tional drawback of breathing air unchanged and unpurified. 
Excepting in the matter of greater subdivision of occupants, 
there does not appear to have been anything done to the 
huts in the way of carrying out the recommendations of the 
Sanitary Committee. Neither outside nor inside has been 
changed ; no lime-washing or removing of paper from the side- 
boards; no drainage of the soil, nor any proper diffusion of air 
under the floors. We found that in some cases holes had been 
bored to let the air pass under the boards, but this can only be 
regarded as a make-shift for the proper and free ventilation 
required. The sides of thé huts are placed at right angles to 
the natural fall of the ground, and there is no channel provided 
for throwing off the rainfall or other moisture coming upon the 
twenty feet space between the sides of the huts; consequently, 
as the huts are not raised above the earth, the water soaks into 
the wood-work, and rots the floors and the lower parts of the 
huts. A gentle application of the foot crumbles away the 
joists, posts, and outer boards like so much fungus. 

Conclusions.—A return of the mortality prevailing in the 
camp in 1865 was supplied to us, from which we see that, as 
compared with 1864, the men experienced an exceedingly low 
rate, while the children’s rate was very little less, and the 
women’s rate nearly double. The rate per 1000 for men was 
8°5 in 1864, and 4°8 in 1865; for women the rate was 6°8 in 
1864, and 11°9 in 1865 ; for children, 43°7 in 1864, and 40°7 in 
1865. 

It is time that the scientific advisers of the War Office had 
made up their minds as to the best mode of ventilating bar- 
racks, and when they have solved the problem, measures 
ought to be taken without delay to give the soldier the benefit 
of the discovery. Practically, at Aldershot it would be hard 
to say how many ‘‘systems” are in force—or rather, in sup- 
posed force; and what with valves and louvres which wont 
act, gratings which are stopped up, and extraction-shafts which 
nobody exactly understands, bad air is, we imagine, rather the 
rule than the exception. The divided jurisdiction of the 
engineers who fit up the apparatus, and the medical staff who 
have to look out for the first signs of illness in the men, added 
to the normal carelessness of men of the lower classes about 
fresh air, operate against any ventilation that is not purely 
involuntary throughout the quarters of the troops and their 


With regard to the accommodation for married soldiers, we 


barrack-rooms for that purpose. As we have shown, there are 
now in the barracks at Aldershot 124 women so located, which 
is quite as great a number in proportion to the total women in 
camp as were occupying barrack-rooms in 1864. This ought 
not to be, or where is the use of appointing official committees 
if their strongest recommendations are passed by unheeded ? 
The permanent married quarters had their origin in the public 
censure which fell on the practice of putting men and women 
of different families to live and sleep in one large room, with 
no provision for privacy or even decency. The design of these 
quarters at Aldershot is strongly condemned by the Sanitary 
Committee on account of their ‘‘ back-to-back” construction, 
their one window, and the door opening, not to the external 
air, but into a passage common to eight families. We quite 
agree with the Committee that this design is very unsatis- 
factory: the rooms are deficient both in light and air, and 


designed blocks of apartments. The Army Sanitary Com- 
mittee recommend now, as a model for permanent married 
quarters, those in use at Woolwich and Chatham, where 
“‘there are no inside passages and staircases, and, although 
the cubic space is small, all the rooms are entered direct from 
the open air each by its own door, and each room has two 
windows and a door in the opposite walls, so that there is a 
thorough draught actoss the rooms.” Henceforth, then, it 
will be inexcusable if any other plan than this be adopted by 
the War Office ; but common fairness requires that we should 
notice a fact which might be justly pleadett by the autho- 
rities with regard to the married quarters at Aldershot— 
namely, that in the Report of the Barrack and Hospital Com- 
ntission, dated April, 1861, (p. 53,) the form of construction 
which is i is that in use at Preston, and 
this form, singularly enough is almost identical with that of 
the present married quarters at Aldershot. Captain Galton 
and Dr. Sutherland were both prominent members of the 
Barrack and Hospital Commission, and they are the reporting 
members of the Army Sanitary Committee. The army autho- 
rities adopted the advice of these gentlemen in the first in; 
stance, who now blame their chiefs for acting in accordance 
with that advice. Quot servi, tot hostes. 

The huts used as married quarters are preferred by the mén 
and their wives to the permanent married quarters, probably 
because of their nearer approach to separate cottage accommd- 
dation. The plan which we have given shows that the déor- 
way at each end of a hut is converted, when the hut is 
divided, into a sort of internal porch or lobby common to two 
rooms, so that at most only two families are brought thereby 
into frequent contact of ingress or egress ; and in the case of a 
man with several children, he gets both rooms to himself, with 
the lobby as his private entrance-hall, smoking-room, or any- 
thing else he chooses to apply it to. 

Of the use of huts for permanent camp occupation we again 
quote the Barrack and Hospital Commission Report :— 

** Wooden huts ought not to be erected when the encamp- 
ment is intended to remain for more than two or three years. 
After this period wooden huts become expensive on account of 

matter, and brick huts are preferable.” —p. 173. 

the medical staff; and we doub!. very much whether, if a 
hurricane were to carry th whole body of them away, any- 
one but the War Department would grieve over their fall. 
Their general appearance indicates their speedy dissolution ; 
most of them look ‘‘ broken-backed,” and during our visit one 
of them had suddenly collapsed—fortunately, it was empty at 
the time. Twelve others, we heard, were condemned as un- 

safe ; and, indeed, nothing but incessant patching up kegps 
the majority of them upright. The huts cost originally about 
£90 to £100 each, and during the last five years at least fifty 
huts per year have been “shored up” at an expense often 
exceeding £15 per hut: this year upwards of a hundred huts 
have already been shored up. The men say the huts are suffo- 
catingly hot in summer : the Army Medical Report says— 

“* Without an extra supply of coal they are found to be ex- 
tremely cold in winter ; and, when their doors and windows 
are shut, whilst to a certain extent they still remain uncom- 
fortably cold, the inner atmosphere becomes close, and at times 
offensive.” 

No way has hitherto been found to remove these objection- 
able features in wooden huts ; and as for any system of ven- 
tilation being able to equalise the extremes of temperature 
under such circumstances, we believe it to be impracticable. 

Since our last visit to the camp, the Recruiting Commission 
has advised her Majesty that the camps at Aldershot and 
elsewhere should be open only during the summer months, 
the troops being removed to winter quarters in garrison towns, 


. | It is not easy to understand how such a recommendation could 


have been made in the face of the greater healthiness of the 
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camps as compared with quarters in garrison towns, which is 
recorded every year in the Army Medical Report. In 1864 
the mortality in the camps was at the rate of 7°3 per 1000 of 
mean strength ; while in garrison towns the rate was 9°3 per 
1000. And, as far as Aldershot is concerned, we cannot sup- 
pose, despite the comprehensive expression of the Recruiting 
Commission, that it is proposed to remove the troops from the 
permanent barracks which have been erected at so heavy a 
eost. Aldershot is now a garrison town and camp combined, 
and to shut up the whole of the quarters during winter would 
be an extreme measure which seems to us totally unnecessary. 
But the present wooden huts are on a different footing ; they 
are obviously unfit for either winter or summer habitation, 
and the sooner their use is discontinued the better. Never- 
theless, the situation of Aldershot-heath is so good a one for 
healthy occupation, and the Government have acquired so 


* Jarge an extent of ground there, that an alternative suggestion 


to that of the Recruiting Commission naturally occurs to us. 
Segregation is so important an element in hygiene that it is 
not surprising to learn that, despite their defects, the huts are 
on the whole more healthy than the permanent barracks. Why 
not, then, regard Aldershot as a sanatorium, through which 
relays of men can be periodically passed as a change from 
garrison town quarters, whereby the standard of health of the 
whole army would be materially raised? This could be accom- 
plished by the erection of brick huts, similar to those proposed 
for the extension of Colchester Camp, or more cheaply by em- 
ploying a kind of composite cement, such as we saw used in the 
‘construction of an officers’ mess-room at Aldershot, or in the 
stables of the Military Train, which appeared to be durable, 
weather-proof, and cheerful-looking exteriorly. In such case 
there could be no reason why the troops should not remain at 
Aldershot, winter as well as summer. The men would have 
no objection to take their turn at the camp, as they have now, 
if the huts and quarters were comfortable: we except, of 
course, regiments just returned from foreign service, who 
would naturally prefer the neighbourhood of a town after 
a long absence from England. If, however, the Recruiting 
Commission carry its point, and the camps be henceforth 
closed during the winter, that ought not to make the least 
difference with regard to the abolition of the present huts. 
For summer occupation, the troops should then be either 
placed under canvas, or, if new wooden huts are decided upon, 
the inner linings should be planed to a smooth surface, so as 
to take a coating of varnish or paint, which would effectually 
preclude absorption of organic emanations, and would admit 
of frequent and thorough cleansing. Huts, whether of wood 
or brick, ought to have porches about their doors, ridge ven- 
tilators, and perforated or louvre panes in the windows ; and 
the floors ought always to be raised a clear foot above the 
ground. 

Into the verata questio of army marriages we do not intend 
to enter: much may be said on the side of removing all restric- 
tions, while the objections may be stated with equal force. 
With long periods of enlistment marriage must, by virtue of a 
necessity which knows no law, be more or less recognised ; 
hence it has been suggested, as the best way of meeting the 
difficulty, to limit the period of enlistment to five or seven 
years, and allow no marriages at all. By raising the rate of 
pay and taking them at early ages, a better class of men would 
be attracted to the ranks; the places of these would be sup- 
plied every five or seven years by a fresh batch of recruits, 
and thus the military leaven would be diffused throughout the 
nation, until, as in continental States, a call to arms would at 
once be responded to by a reserve force equal to any emergency. 
One fact strikes us as exceedingly signiticant—namely, that, 
maigré the increased indulgence of commanding officers in the 
matter of giving leave to their men to marry, venereal disease 
causes nearly half the whole amount of sickness at Aldershot. 
The proportion of recognised marriages has been raised from 


6 to 8 per cent., exclusive of staff sergeants; but the admis- 
sions into hospital from venereal disease, which were in the 
ratio of 303 per 1000 of mean strength in 1963, rose to 321 in 
1864. The truth is that every year the class of recruits is de- 
generating, and the army now is largely fed by the scum of 
town populations or the idle and dissolute fellows who “loaf” 
about country villages. These come before the examining sur- 
geon oftentimes with scarce a rag to cover them; and if, after 
their enlistment, they marry, either with or without leave, 
the chances are that the prostitutes with whom they may 
have consorted induce them to go through the farce of mar- 
riage so as to get quarters allotted them in the barracks, 
or at any rate medical attendance in case of sickness. There 
are many who know the British army well who will admit 
that this sort of occurrence is only too common; and it 
unquestionably increases the difficulty of dealing with the 
married soldiers as a body, because it is next to impossible for 
the officers to discriminate as to the character of the women 
who are admitted to quarters. Women are useful in a barrack 
for many purposes, such as washing bedding, linen, &c., which 
would otherwise have to be sent outside to be done ; but the 
children are a dead weight in every respect, and their presence 
in quarters involves arrangements not always reconcilable 
either with space, convenience, or allowed cost. 

With regard to the main scope of our inquiry, we have 
arrived at the conclusion that, save in the matter of thinning 
out the number of occupants in huts and rooms which the re- 
duced force now in camp has naturally brought about, the 
greater part of the defects adverted to by the Army Sanitary 
Committee are still unremedied. The overcrowding at the 
time of our visit was certainly much less than formerly; but it 
is in the power of the authorities to create just as bad a state 
of things there again by sending down more troops. The regu- 
lation cubic space of 600 feet per man is even now rarely given, 
and a further reduction of strength would be necessary to 
approximate the men and their accommodation to the require- 
ments of sanitary laws, The public which gives so liberally 
and so ungrudgingly the means to ensure comfort for the 
soldier ought to receive some guarantee that those means shall 
be administered strictly with that end in view. 

We cannot conclude this Report without expressing our 
most cordial thanks to Dr. Mouat, the principal medical officer 
of the camp, for the courteous and frank response which 
he gave to our many inquiries both during our visits and 
subsequently. To Dr. Sall, of the staff, we are also under 
great obligations for the attention we received from him in the 
course of our inquiry. The position of the army medical 
officers is a very thankless and a most onerous one. Regarded 
at the Horse Guards in the light of quasi-civilians—non-com- 
batants in fact,—their opinion is never asked on matters upon 
which they ought to exercise a power of veto or approval. The 
principal medical officer and his staff at every station ought to 
have entire control in all things affecting the health of the 
troops. If there is overcrowding, bad ventilation, or any 
other unhealthy condition, its removal ought to be in their 


Unfortunately, the present Commander-in-Chief has shown 
himself by his official acts so unfriendly to the interests of the 
medical officers, that the lesser lights of the War Department, 
taking their cue from above, make no scruple of ignoring their 
authority altogether: hence it is that their recommendations 
are unheeded, measures are adopted in opposition to their 
opinion, and appointments are made with a reckless di 
of equity and justice towards men of long standing and expe- 
rienced ability inthe service. We therefore venture to express 
an earnest hope that the public will insist upon a searching in- 
quiry into the system upon which the Army Medical Service 
is administered, for there can be little doubt that the spirit of 
dissatisfaction engendered by the working of a narrow officialism 
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is in the hi degree inimical to the best interests, not of 
ee , but of the entire army. 

We print the two following circulars by way of an appendix 
to our : the direct contradiction implied therein tells 
its own and needs not a word of comment from us. 


Circular Memorandum, addressed to General and other officers 
commanding at Stations at Home and Abroad. 


troops. 
A permanent Sanitary Committee should be appointed at all 
risons, consisting of a field officer, or captain 
officer eh ape an officer of the Royal Engineer 
Department, if available, or an officer of the Barrack Depart- 
ment, and a medical officer, whose duty it should be to visit, 
periodically, all barracks or cantonments at the station, and 
satisfy themselves that the barracks are not occupied to a 
r extent than authorised, that the barracks are clean, and 
t all the orders on the subject of ventilation are carried out, 
that the drains, cesspools, &c., are in good order, that no accu- 
mulation of filth is allowed in the barracks or cantonment. 

The Boards will also visit the neighbourhood of all barracks or 
cantonments, and place themselves in communication with the 
civil authorities and local boards of health, in order that any 
nuisance that may exist, tending in any manner to prejudice the 
His Highness trusts the cordial co-operation of the 
civil end authorities in this important 

benefit Spies. of the ome where troops are quartered. 

e itary mittees will make rts to the general 
officers commanding the districts in which they may be serving 
upon any subject that may require their immediate attention. 

A journal of the proceedings of each Committee will also be 
kept, which is tu be forwarded monthly for the perusal of the 
general officers in command, who will in like manner report to 
the quarter-master general, for the information of the Field 
Marshal Commanding-in-Chief, any circumstances requiring 
his immediate and make a monthly 
report e proceedings various Committees 

By command, 
Ricwuarp Arey, Quarter-master General. 


Circular Memorandum, addressed to General and other Officers 
Commanding at Stations at Home. 
Horse Guards, 12th May, 1866, 

With reference to the Circular Memorandum from this Office, 
No. 164, dated 28th August, 1865, respecting the appointment 
of permanent sani committees at all camps ra garrisons, 
his 5 Highness the Field Marshal Commanding-in-Chief, 
with the concurrence of the Secretary of State for War, directs 
it to be notified that in future no communications are to be 
made by the sanitary c ittees to the civil authorities or local 
bee health which might result in the War 


DR. MARY WALKER. 


Tue large room at St. James’s Hall was crowded on Tuesday 
evening to hear a lecture from Dr. Mary E. Walker upon “ The 
Experiences of a Female Physician in College, Private Prac- 
tice, and in the Federal Army.” The audience was of a very 
mixed description, the greater portion being evidently actuated 
by curiosity to see and hear the lecturess; whilst a certain 
section, which mainly occupied the upper gallery, was as evi- 
dently bent upon getting the greatest possible amount of fun 
out of the proceedings. To beguile the tedium incident upon 
a little delay which took place ere the lady appeared, this 
compact body chanted with stentorian voices the Federal army 


Any slight monotony which the constant repetition of this 
war-song might have created was avoided by interspersing it 


with “‘ Rule Britannia,” and the more familiar but less refined 
‘Slap bang!” So noisy and demonstrative was this part of 
the assembly, that it seemed likely every now and then that 
the lady-doctor would not be able to get through her discourse ; 
but by the aid of a couple of stalwart policemen a moderate 
amount of attention was preserved. 

We are so little in the habit of describing the costume of 
our professional brothers—or sisters—that we shal] be 
doned for any little errors in our description of Mise Walker's 
dress. So far as we could judge, she wore a long dark cloth 
tunic, reaching nearly to the knees, fitting closely to the 
figure above and expanding below, open to a certain extent in 
front, so as to disclose an inner garment, which we dare not 
attempt to name, but which served the purpose of a waistcoat, 
and carried a watch and chain disposed as is usual among men. 
Dark trousers (‘‘ pantalettes” she called them) and boots like 
those ordinarily worn by the male sex completed the essentials 
of her costume. She had, besides, a light wreath of dark-green 
leaves upon her hair, a turn-down collar and neckerchief; 
whilst shirt wristbands from her sleeves and —— 
concealed the white ki ves w her hands. wore 
an order given her by the United States Government. She 
described her own costume as ‘“‘a physiological dress with 
moral bearings” (taken, we presume, from the shoulder). 

Considering that she is petite and feminine in a 


her delivery sustained the trying ordeal of the large very 
fairly. Nor was she wanting in self-possession, a quality 
which was tested in no ordinary manner in the course of the 


evening. Her action was somewhat awkward and constrained, 
the frequent uplifting of her hands towards the ceiling in the 
sentimental parts of her lecture having anything but a graceful 
effect 


We cannot say much for her lecture. The early part was 
as y as anything we had the ill fortune to hear in our 
student-days. The description of the obstacles she met with 
in her course of study chiefl u one string—dress. 
Indeed this essentially feminine trait disclosed itself throughout. 
her discourse. One could discern the tone of a woman in whom 
an vtherwise laudable desire for a convenient and reasonable 
costume was swallowed up by the little feminine vanity which 
accompanies singularity. And so there was enough talk of 
short petticoats, pantalettes, and ankles to cause considerable 
surprise amongst the female portion of the auditory as yet un- 
accustomed to the ‘‘ go-a-headedness” of our Yankee cousins. 
Walker was seized, i 


children. 
doctor, she was often sent for to attend men. Wives to whom 
she had been of service would entreat her to see their hus- 
bands ; and she was very liable to be called up at 
cause she “‘ got her clothes on quicker than the ‘ men-doctors.’”” 


She also frequently e teeth for old men. Like the 
rest of us, to encounter difficulties about fees. On 
one occasion a gentleman came to pay his bill, and supposed 


i 


her 
that of a ‘‘man-doctor.” But she soon disposed of this 
blesome gentleman, and convinced him that as 
through all the usual studies and expenses of a medical 
tion, and more than the usual difficulties, owing to her 


if she made any difference at it would be to charge at 
a higher rate t the men. Vhereupon there was great 
applause from her hearers, who doubtless one and all, thus 

ues 


reminded of their obligations, wrote long-looked-for 
for their doctors before going to bed. “Perhaps, 
were amused at finding that the fascinations 
costume and the romantic adventures of 


prove the occasion by a tolerably long di 
politics. Whether the audience inclu 
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moments,” she said, ‘‘I am gring to say something about 
wounded soldiers.” It was her pleasure to pronounce the 
diphthong in “ wounded” as we do in “ ” and the 
constant repetition of this word was somewhat singular to 
English ears. Her career in camp and hospital seems to have 
been more feminine than one might have map from so 
strong-minded a lady. She appeared not a li 


soldiers. Many would not submit to operation, she said, with- 
out her opinion respecting its advisability, or her presence 
during its performance. e described, with much woman’s 
tact, her tender care of the wounded,—how she would convey 
a warrior with his head resting in her lap; and asked her 
hearers whether, if they had a father, brother, or son wounded 
or sick, away from home, they would not like to know that he 
was being looked after so carefully. Some of her most pathetic 
stories, however, convulsed the audience with laughter. She 
told how a poor yellow-faced soldier said to her, ‘‘ Let me 
kiss you twice !” and when she hesitated, a fine young soldier 
who stood by his side said, gallantly perhaps, but somewhat 
iHogically, *‘ Let him kiss you; he is a nice yo man; and 
the reason is that he has not slept for twenty-four hours !” 
whereupon, we believe (and hope), the request was granted. 

Now all this was very kind and tender on the part of Miss 
Walker, but we can scarcely think that it proves either the 
necessity or advisability of the presence of young-lady doctors 
in an army. It is the sort of thing which a with great 
force to the feelings of hearers who have derived their ideas of 
war-suffering from pictures of a snug hospital-ward, with a 
fair lady smoothing the pillows of the wounded soldiers. It 
hardly represents the stern requirements of actual service, the 

ysical ur and mental exertion of tending wounds, and 

iding when a wrong decision may mean death. And we 
could not help feeling, as we listened to the fair lecturess, that 
however and meritorious her performance of the part of 
doctor had been, she was after all but an amateur, with all 
the weak points which must ever separate such a position from 
the hard realities of active professional work. 

We cannot pass over without an expression of t and 
censure the riotous conduct of some of the young gentlemen in 
the gallery said to be students of medicine; and we notice 
with pain that some of them made a subsequent and most dis- 
creditable appearance in the police-court. 


THE VISITATION OF EXAMINATIONS. 
To the Editor of Tue Lancet. 


Srr,—In your journal of the 3rd instant you make some 
important remarks on the ‘Visitation of Examinations” by 
members of the General Medical Council. You very reasonably 
wish to know why a member of that body should object to 
co-operate in these visitations ; and you ask my distinguished 
colleague, Dr. Acland, to state his reasons for declining, if he 
has declined, to perform the duty. 

‘The difficulties felt by more than one member of the Council 
n undertaking this duty were well described by Dr. Allen 
‘Thomson in our last session (see Tar Lancet, June 9th, 1866, 
p. 625), when he also protested against ‘‘ the assumption that 
all the members of the Council were qualified to fill the judicial 

P think, with the great Duke, that 

ossibly Dr. Ac 
it is safer simply to act = one’s own judgment than to give 
one’s reasons for so — With less prudence, . Perhaps, I 
did — my reasons for requesting the English Branch 
@ouncil to excuse my taking any part in their arrangements 
for visitation. Those reasons found their way indirectly into 
print ; and, after your notice of the subject, I think it better, 
with your eee, that they should now appear in Tur 
Lancer. — portion of what I wrote was as follows: 

“*T have uniformly objected to the measure, both in prin- 
ciple and in detail; and the results of the recent visitation 
have in no degree removed my objections. 

** Although a majority of the General Council has so inter- 

the last sentence of section 18 of the Medical Act, as to 

d on it a resolution (April 6th, 1865) that the Branch 
Councils, or such of their members as may be deputed by 
them, shall visit the examinations, preliminary and profes- 
sional, conducted by the qualifying bodies, and report 
to the General Council,—there still exists a minority who do 
not so understand that provision of the Act, which, in their 


opinion, is merely permissive, and not intended to su 
any more correct or efficient method of attaining the in 
view. 

‘I believe that had it been left to each Branch Council to 
decide for itself whether it should depute its members to visit 
the examinations of the licensing bodies within its jurisdic- 
tion, the English Branch would not have to undertake 
such visitation, and the Irish Branch would have peremptorily 
negatived the proposal. I believe that, in fact, we owe the 
adoption of this very questionable measure, by the General 
Council, to the unanimity and energy of our Scottish col- 


leagues. 
“The manifest diversity of opinion on this point among the 
three nationalities in the Council may, I think, justify any 
individual member in declining to accept bis share of respon- 
sibility in this proceeding. 

authority, not only that the minority are in error, but 
that they are bound to aid the majority in the performance of 
these visitations, undertaken voluntarily, and on a disputed 
interpretation of the Act, I for one should feel it my duty— 
though with much regret—to resign my seat in the C 

“«T will now state, as briefly as I can, my principal objec- 
tions to the present system of visitations. 

any of the qu bodies, represented in the 
Council, are S defective in their nature and so fallacious in 
their results as to require the employment of some external 
agency to inspect them and report to a controlling and reform- 
ing authority (which I by no means assert), it would, I think, 
be obvious to every intelligent and impartial observer that the 
representative members of Council ought not themselves to 
constitute that cy. 

«Even were the theoretical objection set aside, it does not 
yet appear how any members of il can do the work at all 
or effectively: (1) because, with their utmost 
diligence and their largest possible expenditure of time and 
the many examinations held annually by the ical licensing 
bodies; (2) because the same gentlemen, however able and ac- 
complished, can hardly be ted to superintend with equal 
thoroughness and efficiency those examinations in all branc 
of scientific, and professional—which, at 
various stages of his education, each medical student has to 

through; and (3) because the tatives of the 
bodies, though themselves free from corporate bias 
or interested motive, are not likely to satisfy the requirements 
of the profession, the public, and the Government, by under- 
taking a duty which makes them, as a body, judges in their own 
case. 


Here, however, I beg be on an 
objection which has been lately (and forcibly) to ‘ reci- 
procal visitation by the representatives of rival bodies,’ as 
thongh such attendances must necessarily degenerate into a 
mere exchange of empty courtesies, if not of invidious remarks. 
For this objection seems to assume what is not the fact—viz., 
that the licensing bodies are really ‘ rivals,’ similarly consti- 
tuted for similar purposes, conferring similar q 

and alike open to the same kind of criticism. It also implies 
a suspicion —not to be entertained for a moment—of the honour 

Assumi or e 

method of securing the thorough efficiency and trustworthiness 
of examinations, it follows that such visitors ought to be con- 
stantly (or at least frequently) present; each devoting his at- 
tention to those subjects with which he is most conversant, 
and on which his authority is unquestionable. Such a system, 
as I have said, cannot be carried into effect by members of the 
Council. Yet there is no reason why the Council should not 


int and to the duties of visitors 
not belonging to th ae 
So far, then, I you that it would be better to 


agree 
appoint ‘‘ one or two visitors, not officials of any corporaticn, 
properly paid, properly instructed, and working on a given 


=e 
| 
| 
influence which her sex commanded amongs woundaec 
if 
=, 
| 
i 
i 
j 
il 
| 
| | 
| 
| 
| | 
| But it cannot be denied that the grievously defective cha- 
i racter of some of the qualifying examinations has already been 
| proved, and the nature and extent of their defects pretty accu- 
; rately ascertained, by the additional examinations which the 
Army and Navy Medical Boards enforce, with 
, to their respective services and to medical education in 
cannot daabt that if some euch practical test of the 
. of the recognised examinations were applied to appointments 
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t enj same ki i security agai 


ect qualification as is now conferred 
exclusively upon the po ions of the army and navy. No 
ordeal of this sort need required of those ‘* legally qualified” 


medical men who intend to confine themselves to 
tice ; 
those Fellows of our C (whether physicians or surgeons), 


private prac- 


would inevitably tend to raise the standards of quali 


serious public deficiency, which none of the Universities have 
hitherto attempted 


sanitary legal 
ments. It is satisfactory to me to observe that oem pablshed 


subject have been recent] 
Health Department at Manchester congress. 
I am, Sir, your obedient 
Cheltenham, Nov. 10th, 1866. H. W. 


Roya. Cotiece or Surceons or Encranp.— The 
following gentlemen, having undergone the examina- 


tions for the diploma, were admitted Members of 
at a meeting of the Court of Examiners on the 15th 


James Guthrie, by 
Creaser iam Appleton, Market Weighton, Yorkshire, 
Green, John, Hull. 


Harris, Rich Greenwich. 
William indsor. 
J omas William, 2 

Keen, William, King’s-road, Chelsea. 

Maberly. Frederick, Sudbury, Middlesex. 
Moon, Henry, ottenham. 

Morrisson, Stammers, Launceston, 

Naughtin, William, Tralee, Co. Kerry. 

Paterson, Alexander, Edinburgh. 

Plomley, John Frederick, L.R.C.P. Edin., Maidstone. 
Randall, John Geo: Portman-street. 


t 
Trubshaw, Alfred, Liverpool. 


Brocklehurst, Thomas Manchester. 

Canton, George A’ Great Marlborough-street. 
Daniel, William 

Davidson, Alex. Dyce, M.B. and M.C. Aberd., Aberdeen. 


Ab 


H.M.S. Cumberland, stationed at Sheerness, passed his ek- 
amination for Naval Surgeon. had previously 
been admitted a member of the his diploma bearing 
date August 4th, 1852 


and were 
the full period 
Apornecaries’ Hatt. — The following gen 
passed their examination in the Science and Practice of Medi- 


The followin tlemen also the same 
on day passed their 
— 
Walter Wm. Inglis, St. Thomas's Hospital; Alex. Fox, London Hospital. 


Tue examination for this dis- 
tinction College oft Tuesday, Wednesday, and Thursday 


last, at the 
sented themselves—viz., six seniors and six juniors. It is 


a omg with dissections, may be gone through, say in 


Novem on pathology and surgery, with o 
tions, in the following May. The li ef 
will not be known until next week. 


Tue Duke of Buccleuch has subscribed a hundred 


. | guineas towards clearing the debt on the Blackburn Infirmary. 


QuaRaNTINE for travellers coming from France and 
Upper Italy has been abolished in the Roman States. 

Ow Saturday last, for the first time since the com- 
mencement of the epidemic in London, not a single death 
from cholera was reported. 

Lapy Paumerston and some benevolent ladies and 

are about to build a small hospital at Romsey, in 


Tue Grand Jury have, we understand, thrown out 
the bill of indictment preferred against James Aldous, for re- 
taining in his house a person of unsound mind, without the 
necessary licence or certificates. 

A Boy, eleven years of age, died in the Birkenhead 
a Hospital on Thursday week from the effects of 

orm. 

Arraur MacMvurroven Kavanacn, one of the 
members returned for the county of Wexford, has neither arms 
nor legs, yet is able to write ride well. 

Dr. Saunpers has given notice that at the next court 
of the Commissioners of Sewers he would move forthe appoint- 
ment of a special committee to inquire into the sanitary con- 
dition of the dwellings of the poor in the City of London. 


Junior Mepicat Socrery or Lonpon.—At the 
saat i this ees on Wednesday ing, at 
St. s i fo i tlemen were — 
surer: Mr. W. Leigh, St. George's Hospital. Secretaries ; 
Messrs. A. Waller (St. Thomas's <9 Cal 


(Charing-cross Hospital). After which Mr. A. Waller, B.A., 
read a paper. A discussion followed. Dr. Jervis 
occupied the chair. 


illustrated explana diagrams. 
by Edward “On a 


‘atty Acid from the Human Urine,” stated that 


menon, and considered as a s of disease. In 

most cases it is found associated with albumen, in which the 
matter i sometimes 

takes the of fluid oil globules, but more frequently it is 


if 
i 


brown ‘fluid fatty matter, which can 
filtration. 


| 
not, perhaps, generally known at under recent regu ations 
candidates may offer themselves on two occasions, instead of 
| one, as heretofore ; for instance, the examinations in anatom y 
| 
niversities, Who, by the attainment of suc qualilica- 
tions, have met the judicious requirements of many hospital " 
boards. _But the application of a supplementary test of fitness KK H 
for othe 
licence, 
fication adopted by the several licensing es, and would | : 
effect a more real improvement than visitations or inspections 3 
of any kind. The establishment of a national examining board ; 
; 
| 
able test or certificate of fitness for the higher ottices of State | 
| ants. 
J 
Midical Helos. 4q 
| 
Dr. Armstroxe, R.N., Deputy Inspector-General q 
of Melville Hospital and of the Chatham division of the Royal ¥ 
Marines, has to the rank of Inspector-General 
in her Majesty's Se 
Admiralty. Dr. Armstrong is Honorary Surgeon to the Queen, ~~ 
and also one of the Honorary Physicians to his Royal High- a 
ness the Prince of Wales. 4 
Robinson, Robert, Preston. a 
4 
The following were admitted Members on the 16th inst. :— q 
Allen, Frederick Andrew, Newcastle-on-Tyne. sg 
Royat Socrery.—The first paper read at the meeting ql 
— — of this Society, on the 15th inst., was one by Mr. J. Lockhart a 
Gant, leche. eee Clarke, F.R.S., ‘‘On the Structure of the Optic Lobes of the . 
Jefferson, John, Lisburn, Co. Antrim. Cuttle Fish,” A t 
Orfeur, Charles Howard, Norwich. second \rys- q 
Philpot, Charles William, Croydon. talline the .- 
Swan, William, BA, Osea, Lincoln occurrence of fatty matter in urine is a somewhat rare pheno- R 
Trevor, Arthur Tudor Humphreys, Bangor. z 
of the Court, Mr. John Noble, L.S.A., ; 
ound enclosed in cells so heavy as to sink to the bottom > 
the vessel. It is also found in kiesteine, a substance some- i 
t is stated that of the eighty-eight candidates who have | times seen in the urine of pregnant women. In the eourse of 4 
ean undergsing thelr examinations for the of member- | the experiments of the author with urinary extracts, he fre- 
ship of the College during the past week, no less than twenty- | quently saw drops of brown-yellow oil, and afterwards dis- . 
one failed to acquit themselves to the satisfaction of the Court, | covered a method of isolating the su _ W 
Healthy urine is filtered through animal . 
percolating liquid ceases to be decolorise; 
| pass with extreme slowness. It will be f 4 
| small quantity of charcoal will decolorise gs 
tion of the liquid. The charcoal is then a 
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MEDICAL APPOINTMENTS, 


L.R.C.P.Ed., has been elected Medical Officer, Public 
d of Births &e., for the Dis- 
trict of the Tulla Union, Co. Clare, vice C. J. Healy, L.R.CS.L, de- 
A, M.D., Deputy of Hospitals and Fleets, 
has been promoted + & the of Inspector-General of Hospitals and 
pec 
Dr. he P. Arxinson, has my" appointed Visiting Surgeon for Chatham under 
Diseases Prevention Act, 1866. 
R. Busepey, L.R.C.P.L., has been appointed Medical Officer for District 
No. 4 of the Stroud Cnion, Gi vice Rowe, resigned. 
J. Branson, M.R.C.P.Ed., has been elected a Fellow of the Obstetrical 
Society of London. 
ALP, has been ted Surgeon to the Great W. 
Railway pany in the District, vice A. Clarke, M. Rese. 
G. M‘B. Davis, M.D., has been inted Apothecary and to the 
D., has been appointed Assistant-Physician to the Metro- 
politan Free Hospital, Devonshire-square, vice W. Abbotts Smith, M.D., 


ao been appointed a Medical Officer to the Aberdeen 


J. Euuisom, MD., has been inted joint Surgeon and to her 
Majesty’ 8 Household at Windsor, viee H. Brown, E., resigned. 
T. M.B., has d joint Apoth 
her Majesty's at Windsor, vice M.R.C. 


1-2. has home, Assistant Dental 
tal of London, Soho-square, vice J. Walker, 


A. Prasez, M.D. has been appointed a Medical Officer to the Aberdeen Dis- 


trict No.7 of the Parish of ice 


resigned. 

A. M.R.C.S.E., has been Su to the Redhill In- 
firmary, and Medical Officer Publie Vac: for the Northern 
District and the ipbomert 6 of the Workhouse of the Reigate Union, 
Surrey, vice W. T. Sargant, M.R.C.S.E., deceased. 

J. Lescurs, L.K.Q.C. PI, has been appointed Medical Visitor in Lunacy to 

the High Court of Chancery in Ireland for the County Armagh. 

R. M*Downent, M.D., wt been appointed Surgeon to br. Steevens’ Hos- 

Dublin, vice G. R. Symea, L.K.Q.C.P.1., deceased. 

F. Mavey, L. Ed, — Medical Officer Vae- 
cinator fi or jet No. the Steyni: nion, Sussex, oung, 
M.B.CS.E., resigned. De 

Dr. ae has been appointed Medical Officer to te he Coltness Iron Works, 

w, Lanarkshire, vice J. M‘Nab, M.D., 

Dr. has been a) ted Medical Officer, 
and Registrar of Births &c., for the Articlave Dis: nsary District of the 
Coleraine Union, Co. Londonderry, vice J. W. Wolfenden, L.R.C.P.Ed. 

A. W. Nawxrvers, F.R.CS.E, L.RC.P.L., has been House- 
- to St. 's Hospital, Chatham., vice F. P. Atkinson, 

J. G. EKO. C.P.1., has been appointed Medical Publie Vae- 
cinator, and Registrar’ of Births &c., for the Blarney Dis District 
of the Cork vice J. Lee, Ed., 

J. a. yt = = , has been appointed House-Surgeon to the Female 
Loek H nd Aaylum, We Weatbvurve cree, Harrow-road. 

8, lay ted Medical Officer, Publie Vaeci- 
ond eee istrar of Births ken tor for the No. 5 Belfast Dispensary Dis- 
tt of vice J. M.D., deceased. 


edical ier Public Vaccinator for the 
ineolushire, vice J. Locking, 


has been appointed for the Cox- 
ert the Easingwold Union, Yorkshire, vice J. C, Robinson, 


tal for 
Women and Children, has been Str, He 
of Women and Children at the Manchester 1 oe School of of 
f ihe Dae et of the West Union, vice R. 
MRCS has boon ted House-Surgeon 
Wane, a n to 
Infirmary, vice J. P. Richards, .R.C.8.E., resigned. 
Wa. Warmoven, ee oe ted Medical Officer for the 
Eastern District of the Christchurch vice R. 8. J. Stevens, M.D., 


resign 
R, COR. tes been, nted Officer 


DHirths, Marriages, and Deaths. 
BIRTHS. 
On the net, Poole, M.D., of St. Paul’s Cray, Kent, of 


On the 18th inet, at Spring-fardens, the wile of P. J. Hensley, M.LD., of a 


On the inst, at Totnes, the wife of E. Owen, M.RB.C,8.E., Mayor of 


On the 16 jart.. ot St. the wile of Wile, 
.D., of a son. 
On the lith ——~ at Sussex-place, Southampton, the wife of Henry Palk, 


M.D., of a 

Ou the Ath Salisbury, the wife of J.M. Cardel, 

On the 16th inst., t-square, Hyde-park, the wife of 
Reston, 

On the 17th inst., Ae the wife of R. Domenichetti, M.D., 75th 


Regiment, of a 
On the 17th inst., the he wife of L, C. Burrell, M.D., of the Green-lanes, Stoke 


Newington, of a 
On the 17th inst., at We shill, the wife of T. Pike, M.D., of a son. 
On the ath inst. the wit Pike of son. 
the at Stratham, the wie of J. M, Frodsham, of «son, 


MARRIAGES. 
Batt. 8th Regiment, to Frances Frushard, daughter of P. aoa 


On inst., at Belfast, Henry 
Brown, L.B.C.P.Ed., L.R.CS.Ed., of 
in, 
Anna Emily, daughter of the late G. Brown, Esq. 


DEATHS. 
On the 4th ult., at — House, Co. Tipperary, T. J. Kennedy, Staff Assist,- 


Surgeon, aged 

On ., by accidentally shooting himself, W. T. Sargant, M.R.C.S.E., 
0 

. Young, M.D., of W: Ayr, late of the 48th 

‘iment 

On the 29th ult., at Milverton, Somerset, =— Fowell, M.B.C.S.E., L.S.A., 
aged 48, deeply lamented by a ay circle of friends. 

On the 30 h ult., at Kileroy, Drumsna, J. Loane, M.R.C.8.E., aged 26. 

On the 3ist ult, R. P. of Frederick-street, 


Cardiff, azed 28. 
On the 3ist ult. Caleb M.R.CS.E., 34. 
On the 9th inst., Chas. F +o Medical Department 


‘Pedical Biary of the Week, 


Monday, Nov. 26. 
Sr. Mazx’s Hosrrrat vor Fistvna oTuxr Disnises oF Rectcu.— 
Operations, 9 4.x. and 14 p.m. 
Royrat Loypon Orat#atmic Hosprrat, 10} a.m, 
Merropo.itan Hosertau.—Operations, 2 
Meprcat Socrety Lonpow.—8 p.m. Dr. Tilbury Fox, “On the Study 
of Dermatology in England.” 
Royat Socretry.—S} P.M. . 


Tuesday, Nov. 27. 


Royat Lowpow Hosrrran, M Operations, 10} 4... 

Guy's Hosrrrau.—Operations, 14 

Westminster Hosritar.—Operations, 2 p.m, 

Nationa Orrnormpic Hosrrtat.—Operations, 2 

Royat Mepicat anp Mr. Solly, “On a 
Case of ove of the Ribs, with peculiar Tympanitic Resonance.” — 
Mr. T. Holmes “Sequel to his Case of Colotomy for Vesico-lntestinal 


Wednesday, Nov. 28. 


Mippiesex Hosrrta. PM. 

Sr. Mary's HosrrtaL.—Operations, P.M. 

Sr. Hosprrat. PM, 

8r. Tuomas’s Hosrrrav.—Operations, 14 

Great Hosrrtat.—Operations, 2 

Lonpon 

Dickson, “On Scurry in the Mercantile 

arine 

Socrery ror THE ExcovRAGEMENT OF axrpComMErce, 
8 ea. Mr. Wm. — “On the Effect of Unlimited Liability Partner- 
ship on the Progvess of Arts, Manufactures, and Commerce.” 


Thursday, Nov. 29. 
Roya Loxpox tions, 10} 4.26. 


Hosrrtat, M 
Cuntaat Lonpow Hosrrrat.—Operations, i 
Lowpow Sureicat Home.—Operations, 2 


2 
Friday, Nov. 30. 
—Operations, 1¢ 
Saturday, Dec. 1. 


Sr. Toomas’s Hosprran.—Operations, 9} 


Roxat Lonpow OrnruaLamic Hosprtat, 10} 
Sr. Hosprtay.—Operations, 1} 


Krne’s Hosrrrar. ons, 1} 
AL Pass Hosprra.. 8, 14 P.M. 
H —Op ns, 2 P.M. 


if 
| 
| 
i 
| 
| 
J. 
J. | 
| 
i | 
iy 
| 
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Co Correspondents, 


A ConresronpeEnt, of great respectability, calls our attention to the fact that 
one of the witnesses for the defence in the case of Absolon vc. Statham was 
neither registered nor qualified according to law, and that he had taken a 
very prominent part in the transactions which were impugned by the plaintiff. 


tioners who are employed so generally as substitutes and assistants, which 
he regards as an evil of the greatest magnitude. We have so repeatedly 
expressed our opinions upon this subject that it is scarcely necessary to 
reiterate them. Grave difficulties surround the question; and the pre- 
sent state of the laws which regulate the profession, and the disadvantages 
under which so many in general practice are placed, make it no easy 
matter to suggest a remedy. 

Burnett v. Mareden.—Dunglison thus defines diastase: “A vegetable prin- 
ciple, allied in its general properties to gluten, which appears in the ger- 
mination of barley and other seeds, and by its presence converts the starch 
into sugar and gum.” Gregory says: “ It is an albuminous body in a state 
of change.” Carpenter, in his work on Physiology: “ An albuminous com- 
pound stored up in the seed, which seems to act as a ‘ferment.’” Balfour's 
Manual of Botany: “ Diastase is an azotised substance procured from malt, 
and developed during the germination of plants.” 

Studens, (University College, London.)—Dr. Pick’s views with regard to 
memory are to be found in his book on “Memory, and how to Improve it,” 


Bristol.—The non-suiting of Dr. Highmore on a technical ground is, no 
doubt, according to law; but the conduct of the guardians in taking ad- 
vantage of it is shabby in the ext Dr. High sued the guardians 
of the Bradford Union for one guinea, as his fee for signing a certificate 
for the removal of a pauper lunatic. No one doubted or denied that the 
service was rendered, or that the certificate was y. It app d 
that the guardians had given notice to their medical officers that they 
would not pay for a certificate in lunacy, except on an order to be given by 
the magistrate before whom the order of removal was made. This they did 
under the 103rd section of the Act of Parliament, The /egal title of the 
plaintiff was thus incomplete, as he did not obtain the order. He was hence 
non-suited. 

A Juvenile Member.—Professors Sharpey and Parkes, with Mr. Geo. Cooper, 
the Master of the Apothecaries’ Society, were the members of the Medical 
Council who attended the recent pass and the previous primary examina- 
tions at the College of Surgeons. 

Dr. M. J. Sturges.—A brief notice of each meeting will be acceptable, 


Tas or 

To the Editor of Tux Lancet, 

Sra,—The of cancer by subcutaneous as proposed 
Dr. Broadbent and others, having excited le interest in the 
profession, it may be useful to direct attention to another means of a similar 
character to those hitherto employed, and which, although it is not quite so 
easily to be had as the injection of acetic acid, yet will, no doubt, in course 
of prove of the utmost value in the treatment of cancer and other 
tumours. I allude to the hitherto much neglected chemical action of the 
current, apart from the calorific action of the same agent, 


the fourth edition of which has recently been published by Tribaer & Co., 
Paternoster-row. 

An Old Surgeon cannot do better than consult “The Laws relating to the 
Medical Profession”—a work which gives “an account of the rise and 
progress of its various orders,”—by the late J. W. Willeock, Esq., Barrister- 
at- Law. 


Enquirer (Maidstone) is not legally entitled to prefix “Dr.” to his name. 


Ow Reaction rv Cmorera. 
To the Editor of Tax Lancer. 

Sre,—In the ably written and impartial review of my “On the 
Nature of Cholera as a Guide to Treatment,” in the current number of your 
Journal, it seems to be considered very questionable whether “the increased 
—— was cholera in modern times,” which I have referred to as coin- 

with the disuse of bleeding, can be assigned to the reac- 

or consecutive fever. As the question is one of great importance in 
connexion more especially with the treatment of the disease, it is mach to be 
desired that full information on the subject should be supplied in the forth- 
coming reports on — late epi 

It from the Supplement to ‘the Metropolitan 
Treatment Committee of the Medical Council (1855), , that in “800 cases 
of cholera occurring in the provinces throughout England and Seotland, 234 
cases uf consecutive fever are re to have occurred, or 20°2 per cent. Of 


of the (Cholera) 


eae this it appears that the 
reaction was greater under the elimi- 
mative than the astringent paw for we are informed (Tae Lawcer, 
Nov. 17th, 1866, p. 547) that “ twenty-one cases of cholera have becn admitted 
under the care of Dr. Shen during bar Fee epidemic ; there have been 
eight recoveries and thirteen deaths. the thirteen deaths, six occurred 
seven after reaction. Alt the cases were treated by evacuant 
cases here io which 
occurred during when taken in connexion with the 
which followed the nt treatment in 1854, that the secondary 
fever was probably unconnected with the internal administration of drugs. 
attracted notice during the as is 
ted 


the customary plan of 
treatment, justifies, or = least favours, the inf that 


phy 
hich is partly, if not chietly, 


come under my own observation in lebone, bleeding to the extent of 
eight oances, which was as could be obtained, was had re- 
course to with d ic injection of small 


of turpentine. The obstinate self- Swill’ be os of the patient, a journeyman 
whitesmith, aged sixty-eight years, in npr ade to Pati of during my 
absence in the afternoon, led to the case endin ly; for whilst sittin 

a commode he became suddenly faint, evening, without 

ing suffered from any further return of 

throughout the continuance of the 


which has = been known and used as the galvanic cautery. 

Although Crusell, Ciniselli, and Tripier have at different times endeavoured 
to induce surgeons to make use of the chemical action of the continuous cur- 
rent in unmanageable cases of tumours, stricture pies, &e., yet until now 
their efforts have not been crowned with success. 2 Th 
due to the circumstance that the batteries which have 
badly constructed for the purpose, and that the action of the current, when 

in contact with living tissue, was not thor jy understood. 

No such drawback now exists as regards the battery, since the modifica- 
tion of Daniell’s t which I described in Tax Lawcer for August 
12th, 1665, fe the most perfect and instrument for such cases that 
cou! 

The knowledge of the chemical effects of the continuous current on 
tissues also now sufficiently advanced to enable us to appl oy 
with perfect safety. Those who have hitherto operated with it 
committed mistake of a both poles or the to 
the part to be neneeed, OO only the negative pole should be used in such 

ey oder the circuit being closed by placing the positive pole at a distance 
Zam M. Tripier is the only one who has as yet been alive 


diseased part. 
to the advant: to gained by employing the negative alone; but 
tvthe advantage ob en the uge of the positive pole for tumours 
and aneurisms ! 
At the ive acids are evolved, whereby the albumen is coagulated, 


pole 
pn a clot is formed which firmly adberes to the needle used; while at the 
e free alkali and hydrogen are bey om by which a slow and 
gradual Grades] disietagretion of living tissue is brought abou 

On positive pole, hemorrhage may while the negative 
pole may be “ee and easily removed without any untoward resalt. 

The positive pole olten produces inflammation after the operation, and the 
cicatrices left by it are hard, and have a tendency to shrink considerably, 
thus leading to great disfigurement ; while the parts acted upon by the neya- 
five pole form an eschar, which slowly separates, withoat pain or 
leaving a soft and yielding cicatrix. 

The coagulating — of the positice pole should therefore be he aay 
eschewed in all 8 ings; while the disintegrating effect of the 
ope aaraly employed wherever a needle or a sound can be 
introdu 

I have already had an opportunity of testing the accuracy of these prin- 
ciples in a case of non-cancerous tumour, which occurred some Le ago in 
the ae of an eminent su , and in which this method of operation 

ed entire details of this case will shortly be placed 
fore the profession. 

I feel convinced that cancerous as well as ot 

the continuous current, almost wit} out 

tutional distarbance, Your 

November, 1366. 


a 


other t 
in, ond without pee 
Jvures Auruavs, M.D, 


Mr. Alfred J. Marsden.—We receive so many applications having the same 
object as that of our correspondent, that we are compelled to restriet our 
advocacy to exceptional and most distressing cases. We regret this; but 
we have no alternative. 

A Teacher.—Twenty-one out of eighty-eight candidates were rejected at the 
recent examinations for the membership of the College of Surgeons. 

M.A., M.D.—Weiss and Son, Strand, price £9 9. 


Tas Navat Meproat Sunvics. 
To the Editor of Tax Laycert. 
_ anepeen ent, “ M ” in his letter on 
is (but I doubt not unintentionally) unjust to a worl 
of that service. He says, “Although it is a to k at J 
Macshanes still exist in the service,” &c. Now, as I have had souunees o 
tunities of knowing one Macshane in the service (I have not a recen’ my | 
List, so I cannot say whether there be more than one of that name), I fees 
only due to my friend, Dr. Chas. M R.N., to say that with him the 
eredit and respectability of the medical depar'ment is in 
safest keeping, and that it would be well for the —— generally, both in 
and out o os ps services, if its bers were distinguished 
by the honourable and upri-ht ind d of ch me Pye 
| by the honoura the and of « large circle, Incioding mem- 
bers of every branch of the naval 


ih, 1900 


E. T. W., 


Formerly Surgeon, RN. 


a 
| 
This witness sent the patient to the defendant, and afterwards administered | j fe 
chloroform. The writer adverts to the subject of anregistered practi- Z 
| 
q 
| 
€ 
| 
> 
a 
q 
| 
q 
ese, Gecurred in Engiand, or 1/9 per cent.; 159 occurred in Scotland, or 
41°6 per cent.” Of these 234 cases, 57 died, or 243 per cent. ; and attention is : 
directed to the fact (pp. 9, 10) that a ares proportion of the consecutive fever | . 
in this epidemic, both in the metropolitan ——— in the provinces, | a 
followed upon the use of opium combined with chalk. The need of caution | : 
in drawing even an inference like this from carefully observed but apparently : 
insufficient facts is well illustrated in your report of the cases of cholera : 
q 
a 
OU aut © urs epidemic OF cholera, anc | 
that it was coincident with the order issued for discontinuing the practice of ’ ' 
Teported to have been the cause of death in a very large proportion of the ‘ q 
‘cases observed since the year 1831, compared with the mortality from the i 
disease between the years 1817 and 1831; for after the necessary deduction | oli 
has been made for the cases of so-called cholera | q 
merly and not incorrectly classed with choler 
centage of deaths since the date referred to, - 
due to the reactionary or consecutive fever. 4 
With respe t to the practice of bleeding in cholera, it has been adopt . 
iq 
am, Sir, your ient servant, Lam. Sir, yours ently, 4 4 
| q 
Park-place, Upper Baker-street, Nov, 20th, 1866, | i 
a 


| 
| 
| 
| 
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NOTICES TO CORRESPONDENTS. 


[Nov. 24, 1866, 


A Country Surgeon.—There is no statute law to prevent a practitioner in 
midwifery simply, or what was formerly called a man midwife, from prac- 
tising, so long as he does not infringe the provisions of the Apothecaries 
Act, He is liable only to the same extent as the duly qualified practitioner 


fication. 

Dr. D. S—The lectures of Professor Partridge are delivered at the Royal 
Academy every Monday at eight o’clock, and are illustrated by living 
models and numerous diagrams. 

Dewbigh.—The speech of Dr. Evan Pierce, the newly elected Mayor of this 
town, at the first meeting of the Town Council, is thoroughly practical and 
sensible. Men like Dr. Pierce, in reaponsible offices, not only do credit to 
the profession of which they are members, but render important services 
to the public. 

Justitia.—1. Honorary and surgeons of public hos 
pitals are usually members of the medical board of such institutions.— 
2. They are so either by right or by courtesy, according to the bye-laws in 
force.—3 and 4. These questions can only be answered by reference to the 
bye-laws regulating the proceedings of different institutions. 

A Young Member—The vacant space in our correspondent’s diploma of 
M.RB.C.S. Eng. was, we understand, caused by the temporary illness of Mr. 
Kiernan. 


Lithotomist can see in the museum of the College of Surgeons the original 
instruments of Hunter and Liston, 


De 
To the Editor of Tan Lancet, 
—The letter of Mr. W. B. Burn, in answer to mine of the 27th October, 
is unately too one-sided to prove the proper solutions of the “ wonderful 
occurrence” in connexion with Dr. Richerdson's spray, which ap 
shown in the 0) on ch re oll my operations wit the spra 
for tooth extraction to bear nder-side. 


teeth having his liar manipulations Se. 
ard I must say that myo ease is certainly not an exception. When I assure 
Mr, that I operated on the upper jaw as well az on the 


lower, with the come a ons and with the same precautions, 
and with total 
ba pm wry T earnestly trust that he will take the case into co; 
explain to us why the ether should go off in spontaneous combustion at 
one time more than another, and under similar conditions. 
If I may take the liberty of requesting Dr. Richardson's attention - this 
subject, with a desire that he would favour the profession ly with 
ee for employing his valuable instraments when under the 
gas and candle, I have no doubt that his sre will be received 


robation they deserve. As for myself, 1 place as much 
new em publication as if no tthe “wonderful” 
Yours, 
"November 12th, 1006, 8. E. K. 


Studens.—Members of the medical profession and medical students are ad- 
mitted to the practice of St. Luke’s Hospital for Lunatics, and to the 
clinical instruction given by the medical staff; and for regular attendance, 
certificates and testimonials are granted. This course of instruction is 
recognised, and certificates are received for the purposes of graduation in 
Medicine by the University of London. 

Metropolitan.—The cholera has not been epidemic at the seaport in question. 
Our correspondent need not be alarmed. 

Taz Mepicat Orricers or tum Army arp Navy. 

Tas Standard of Tuesday last contains an able and elaborate article on this 
most important subject, which the writer treats with candour and judg- 
ment. 

An Old Subseriber—The matter has already been under our consideration, 
and the facts are in our possession. 

Tx letter of Mr. C. 8. Bate, “On the Pathology of Dental Caries,” shall be 
published in our next. 

P. W. H. recommends “ W. M. D.” to try “ chareoal capsules,” hermetically 
sealed, for weak digestion associated with flatus. They are prepared by 
J. Robbins and Co., 372, Oxford-street. 

—“The Gold-Headed Cane” is preserved in 
sitians, and the book bearing the same name contains the biographies of 
its former possessors—viz., Radcliffe, Mead, Askew, Pitcairn, and Baillie, 


awp Rivzss.” 
To the Editor of Tux Lancet, 


Sre,—In your impression of this 's date, p. 550, o 3, J honour 
to book. The doctrines hat book to 
me, but to the me: ‘ession—that is, they bet by that 
profound Tatton whose name is on and 
again by t ly yay philosopher, Dr. Arnott, whose name indeed is 
not on my title-page; but the moment that I discovered that he had anti- 
——* I published the fact wi with pride. The truths of nature are as 
simple as they are sublime. No man shows this better than Dr. Arnott, 
whose book on “ Physics” was mn for the medical students, 


instruction of m 
of large words and small sense, he states the greatest truths in the 
smallest words; and if “any of your readers who are geological in taste, and 
they include, we know, a large section,” will refer to Dr. Arnott’s first edition, 
pase, 273, vol. 1, oF to hile second edition, page 173, vol. i., they will see in a 
words what is spun out into double the number of of pages in“ Rain 
ers,” Your obedient servant, 
Colonel. 


Brookwood Park, Alresford, Nov, 17th, 1966, 


Medicus.—We would advise that a statement of the facts of the case be 
forwarded to the Chancellor of the Exchequer. It appears to be an in- 
stance of very great hardship and injustice under the provisions of what 
ought to be a wholesome Act of Parliament. The framers of the Act never 
intended that an assessment should be made upon the income of any indi- 
vidual without his having the power of appeal, and that that appeal sheuld 
be duly heard and adjudicated upon by the Commissioners, 

Ma. Josurx Butt’s “Svrcser.” 

Messrs. Maclachlon and Stewart inform us that the price of the above work 
is 62., and not 3s., as stated in our Jast number. 

A Naval Surgeon (Portsmouth) and Dr. M‘C., R.N.—We have ascertained 
that the essays for the Blane Medal are now in the hands of the ad- 
judicators—viz., Sir Thomas Watson, as President of the Royal College of 
Physicians; Professor Partridge, President of the Royal College of Sur- 
geons; and Dr. Bryson, Director-General of the Naval Medical Depart- 


ment. 
“A Cry vor Hatr.” 
Tux following contributions have been further received on behalf of the 


above :— 
Amount already acknowledged ... ... ... 2144 8 6 
Anonymous... ... .. Ea 440 


Per Dr. G. C. Jonson. 


T. M. Beale, Esq., Shep- Sir Thos. W: 
Colloge of Physict a20 
e cians ... 
dington ... 1 1 Dr. Cum! 
R. Gray, Eeq., Camberwell. 5 5 0 
John J. Stone, Esq. Lian- 
Mal- Miss Hamilton ... .. .. 0 2 4 
J Esq. .. 2 2 0 Dr, Woodfall, Maidstone... 1 1 0 
Dr. Carr, kheath.. .. 2 2 0 Wale, Esq. ... .. ... 010 0 
N. clifton, . Islington. 1 1 O| Mre. J. B. Owen, St. Jade's see 
street, e, Chelsea... ... 
1 1 Mrs. Geo. C. Jonson ... ... 
J.H. Cole, Esq., Eaton-place 2 0 0 Percy AshtonJonson 1 0 0 


A Pharmaceutical Chemist calls our attention to what he denominates 
“ absurd preparations of cod-liver oil,” and gives the following curious list 
as being procurable at one “establishment” :—* Cod-liver oil capsules, 
lozenges, pills, oleine, powder, dragees. In oleine, the oil is deprived 
of its most useful component, stearine.” Surely some of these cannot be 
good substitates for cod-liver oil in its normal state. 


Communications, Lurruns, &c., have been received from—Sir Ranald Martin; 
Dr. Jenner; Dr. Wilson; Mr. Parkinson; Dr. Fincham ; Prof. Paget, Cam- 
bridge; Mr. Cadge, Norwich; Mr. Callender; Dr. Wiblin, Southampton; 
Dr. Farr; Mr. Wm. Pirrie, Aberdeen; Dr. Headland; Dr. Roberts, Man- 
chester; Dr. Charles Hare; Dr. Brown, Rochester; Dr. Russell Reynolds; 
Dr. Acland, Oxford; Mr. Hamilton, Perth; Dr. Sieveking; Mr. Sedgwick ; 
Mr, Everett; Prof. Butcher, Dublin ; Dr. Dunn ; Dr. Humphry, Cambridge; 
Dr. Branson, Scarborough; Dr. Wright ; Mr. Savage ; Mr. Leggatt, Bastry; 
Mr. Curling; Dr. Fryer; Mr. Packe; Dr. Ringer; Mr. Green; Dr, Coghlan; 
Mr. Poole; Dr. Handfield Jones; Dr. Ellis; Mr. Harle; Mr. James Paget; 
Dr. Sturges; Mr. Le Neve Foster; Dr. Hyde Salter; Mr. Deane; Mr. Okell, 
Over; Mr. Danson; Dr. Nankivell, Torquay; Mr. J. Morton, Glastonbury ; 
Prof. Longmore ; Dr. Richards, Stockport; Mr. Haynes Walton ; Mr. Daly, 
Ballybeg ; Mr. F.C. Skey ; Mr. Gaffney ; Mr, Rennas, Ipswich ; Mr. Propert; 
Mr. Sydney Jones; Dr. Brown, Belfast; Dr. Gull; Mr. Parrott, Enfield; 
Dr, Basham ; Dr. Crofts; Dr. Thornton ; Mr. Fox ; Dr. Lown; Dr. Bucknill ; 
Messrs. Maclachian and Stewart ; Mr. Barnard Holt ; Mr. Coats, Tredegar; 
Mr. Henry Thompson; Dr. Munro, Radstock ; Sir J. D. Corrigan, Dublin; 
Dr. Trotter, Parkend; Mr. Thomas Bryant; Mr. New; Mr. Jas. R. Lane; 
Dr. Birkett; Mr. Porter; Mr. Sims, Bristol; Mr. Bennett; Mr. Morison, 
Dumbarton ; Mr. Anster ; Mr. O’Shane; Mr. Henry Hancock; Mr. D’Orsey; 
Dr. Fry; Mr. T. P. Teale, Leeds; Dr. Westmoreland, Cheadle; Dr. Pollock ; 
Mr. Chiene ; Dr. Alderson; Dr. Adams, Glasgow ; Mr. Molton ; Mr. Spencer; 
Dr. Harrington Tuke; Mr. Williams, Llandudno; Mr. Square, Plymouth; 
Mr. Brunton, Redditch; Dr. Habershon; Mr. Laffan, Dublin; Mr. Askew; 
Mr. Long; Mr. Hardy; Mr. Winstanley, Wigan; Mr. Spence, Edinburgh ; 
Dr. Brinton ; Mr. Garrett; Mr. Bate, Plymouth; Mr. C. Ritchie, Glasgow ; 
Mr. Price ; Dr. Whitmarsh, Hounslow ; Prof. Laycock ; Mr. A. J. Marsden ; 
Dr. Murchison ; Mr. Matthews, Wrexham ; Mr. Lister ; Mr. Jones, Ruthin; 
Colonel Greenwood; Prof. Parkes, Netley; Mr. Charch; Mr. Nunneley; 
Dr, Shapter ; Mr, Barker ; Dr, Palk, Southampton ; Mr. Smith ; Mr. Schand ; 
Mr. Randall ; Dr. Churchill; Dr. Black, Oban; Mr. Lipscomb; Mr. Soutar, 
Golspie ; Dr. Symonds, Bristol ; Dr. Goodfellow; Dr. de Chaumont, Netley; 
Mr. Wolfenden; Mr. Munro, Evanton; Pharmaceutical Chemist ; Justitia ; 
A Londoner; P, W. H.; W. S.; Observer; M.D. ; A Country Surgeon; 
Metropolitan; An Anti-Mesmerist; R. 8. H.; Enquirer; RB. B.; Medicus; 
J.N.; G. T, W.; A. B.C.; Veritas; A Naval Surgeon; A Young Member; 
Lithotomist; &c. &. 

Tus Tenby Observer, the Produce Markets Review, the Bristol Daily Post, 
the Surrey and Hants News, the Curnarvon and Denbigh Herald, and the 
United Service Gazette have been received. 


1 
| 
| 
} for mal-practice. If a person under his care die, under circumstances 
: / necessitating a Coroner’s inquest, the jury, if sensible men, would probably 
| pass a severe censure upon the accoucheur for practising without a quali- 
| 
| 
j } 
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| 
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